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YOUR PATIENT IS IN NEED OF 
Vitamin B-Complex in a practical form 


PRESCRIBE 


VIBITON 


B. C. P. W. BRAND 
POTENT & PALATABLE 


VITAMIN B-COMPLEX 
useful in 


Vitamin deficiency resulting in symptoms of fatigue, 
anorexia and loss of weight, etc. 


VIBITON CONTAINS PER FLUID OUNCE : 
Vitamin B, (Thiamine Hydrochloride) 16.0 mg., Vitamin B, (Riboflavin) 4.0 mg., Vitamin B 
(Pyridoxine) 2.0 mg.; Vitamin B,, 10.0 mcg., Cal. Pantothenate 12.0 mg., Choline Chloride 
60.0 mg., Methionine 250.0 mg., Nicotinamide 50.0 mg., Sodi Glycerophos 400.0 mg., Liver 
Extract (in terms of fresh liver) 80.0 G., Malt Extract qs. and Absolute Alcohol 15% v/v. 
25% extra quantities of Vitamin B,, B,, B, and Nicotinamide are added to 
compensate loss due to storage. 


Available in.4 oz. phial & 1 Ib. bottle 


BENGAL CHEMICAL catcurta :: Bombay 
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Enteromycetin is effective against a wide 
variety of infections, e.g. Gram-positive, 
Gram-negative, Salmonella, Spirochetal, 
Rickettsial, Viral and Actinomyces. Cap- 
sules may also be administered rectally 
after making a few pin holes at both ends. 


Packing: 250 mg. Sealed Capsules in tamper- 
proof bottles of 12 and 100. 


Also available: Syrup, Syrup with Vitamin B 
Complex, Intramuscular, Sulfa 
Tablet & Ophthalmic Ointment. 


WW 


ENTEROMYCETIN 


CHLORAMPHENICOL U.S.P. 


CAPSULE 


MANUFACUTRED BY 
G. ZAMBON & CO. S.p.A. 
VICENZA ITALY 


EXCLUSIVE DISTRIBUTORS 


DEY'’S MEDICAL STORES PRIVATE LIMITED 
CALCUTTA BOMBAY DELHI - MADRAS 
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Achalasia Cardia—N. Gopinath, Reeve H. Betts 


Vagotomy with Gastrojejunostomy in the 
Treatment of Chronic Duodenal Ulcer 
—A. K. Sen and Tapas Das Gupta 


Incidence of Peptic Ulcer in Hospital Practice 
with Observations on the Effects of an Anti- 
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A LEDERLE EXCLUSIVE 


AUREOMYCIN* SV provides, in a single dose, potent 
anti-infective action plus nutritional supplement- 
ation to hasten recovery and convalescence. 


AUREOMYCIN SV capsules available in bottles of 


8’s and 50’s 


*Reg. Trade Mark. 


LEDERLE LABORATORIES (INDIA) PRIVATE LTD., P.O. B. 1994, BOMBAY 1. 


. Each capsule is dry filled with powdered 


ingredients. 


Dry filled capsules are rapidly and completely 


absorbed. 
Contain no oily or pasty filling. 
Each capsule completely sealed. 


Each capsule contains : 


Chlortetracycline Hydrochloride ................. ...250 mg. 
Ascorbic Acid (C), U.S.P. nee 
Thiamine Mononitrate (B,), U. SP. 
Niacinamide, U.S.P. mg. 
Pyridoxine HC! (B,)... 0.5 mg. 
Calcium Pantothenate . 
Vitamin K (Menadione), USP... 0.5 mg. 
Vitamin B,, ... er mcgm. 


(as present in concentrated extractives from streptomyces 
fermentation) 
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ile diarrh™ 


Bismuth in every age has occupied a prominent 
place in the treatment of dyspepsia, diarrhea and 
allied yastrointestinal complications. Laha has reaffir- 
med the great value of that metal in his illuminating 
article on infantile diarrhoea (J.1.™.A. 1955. 25. $6), It is 
available in combination with digestive enzymes in 
Bismozyme. 


BISMOZYME 


The gastrointestinal regulariser 


EASTERN DRUG CO. LTD. 


CALCUTTA-27 
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REFRESHER COURSE 
FOR PRACTITIONERS 
VOLUME 2 


D. Demy 24 mo. Pp. xvi+286+16 Price Rs. 6/- 
Published by the Journal of the Indian Medical Association 


* * * 


* 
Designed as its predecessor to be of help to che general practitioner in refreshing his 
memory of accepted views as well as in bringing to his notice the latest advances in 
medical knowledge. All contributions in the volume are by acknowledged specialists. 
Available only from booksellers or directly from the 

STOCKISTS 


U. N. DHUR & SONS, LTD., 


15, BANKIM CHATTERJEE STREET, CALCUTTA-12 
A member of the |. M.A. by furnishing his address and the name of the Branch 
he belongs to or a subscriber to the Journal of the |. M. A. by quoting his 
subscriber number may have his copy at a concession rate of Rs. 5/- only. 
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ON DUTY 


-..take sharp photographs of your 
patients — so useful for teaching, re- 
search, reference or publication 


OFF DUTY 
«..use your ‘Kodak’ precision camera 


to make beautiful pictures of your 
0 n UJ family, friends, holiday trips 


A ‘KODAK’ precision camera will take the pictures you want 


HERE are ‘wo wonderful ways you can use a fine Kodak ‘Retina’ or 

‘Retinette’ camera! On duty, make accurate medical photos — off duty, 

use the same camera for sparkling family snaps! These ‘Kodak’ 35mm 

my cameras give sharp, clear detail in crisp black-and-white or 
rilliant full colour. 

Then to show your colour transparencies with maximum effective- 
ness, use a ‘Kodaslide’ projector. These projectors are simple to 
Operate, produce screen images with superb edge-to-edge brilliance 
and colour accuracy. 

See your Kodak dealer for full particulars, The ‘Retinette’ camera 
costs just Rs 250 — ‘Retina’ models Rs 380 to Rs 1020. ‘Kodaslide’ 
projectors from Rs 225, Sales Tax extra, 


Kodak Ltd (Incorporated in England; the Liability of the Members of the Company is Limited) 
‘ Bombay - Calcutta - Delhi - Madras 


Kodak ‘Retina’ Ile Camera 
peat the use of accessory 
enses; wide-angle and tele- 
photo. It takes 3-D pectures 
with Stereo attachment 


Kodaslide ‘Merit’ Projector 
frofects colour pictures 


ig and clear, Price Rs 223/- 
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Vial of 12x 250 mg. dragees 
Bottle of 60 cc. Syrup 
Tube of Sg. Eye ointment 1% 


Sole importers in India 


NEO-PHARMA Limited. Kasturi Buildings, Churchgate Reclamation, BOMBAY 
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prepared for the treat- 
nervous debility or pros- 


Recommended as a restorative 
and pick-me-up for women before 
and after childbirth. 
| easily absorbable 
orm, a nutritive 1es 
of the grape, with added Gl cero- 
% phosphates, soluble iron, Glucose 
y and fresh fruit juice. Promotes 
digestion, tones up the system. 
Each fluid ounce contains ~~ 
Sodium 
- 0.265 gms. 
= cium 
ycerophospha' * 
Ferri-et-Ammon 
Citrate - + gms. 


Glucose  - - §.54 gms. 
Fermented grape 
Alcohol 11% by 


Volume 


//////) Another Quality Product of \\ 
THE BENGAL DISTILLERIES CO. PRIVATE LTD. 


Jers MEDICAL STORES PRIVATE LTD. 
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in anxiety states 


Anxine Tablets provide comprehensive symptomatic 
treatment of anxiety states, psychoneuroses and psychoso- 
matic disorders 

by improving mood and increasing confidence, 
by inducing gentle sedation and allaying anxiety 


and 
by securing the optimal degree of muscular relaxation. 


Although each of the three components of Anxine 
Tablets, dexamphetamine sulphate, cyclobarbitone and 
mephenesin, makes an important contribution to the amelio- 
ration of the symptoms of anxiety states, none is adequate 
alone. It is only when they are combined, in the form of 
Anxine Tablets, that maximum control of symptoms is 


Formula achieved. 
Each Anxine Tablet 


contains 
Dexamphetamine 
sulphate 2°5 mg. 
Cyclobarbitone 35 mg. 


Mephenesin 120 mg. 


In bottles of 50 tablets. 


LTD 
BOMBAY 


ALLEN & HANB 
( INCORPORATED IN 


CALCUTTA 
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Average Composition 
Total Protein 
Lactose 
Malt Sugars ... 
Residual 

Moisture 2.20 
Mineral Salts 2°71 
Calories per oz. 
(dry) 120 


| 
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NESTOMALT is malted milk in 
concentrated, powder form 
containing full cream milk, 

malted barley and wheat 

flour, with VITAMIN B, ADDED. | 


ANOTHER OF NESTLE’S 
QUALITY PRODUCTS 


biterzture upon request 


NESTLE’S PRODUCTS (INDIA) LIMITED. 


?. O. BOX 396, CALCUTTA. P.O. BOX 315, 
BOMBAY. P.O. BOX 180, MADRAS. 
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Wee continuous neutralization of gas- 
is required—in active uiescent 
ptic ulcer, gastritis, hyperacidity— NULACIN 
ABLETS are indicated. 
The successful clinical behaviour of NULACIN 
TABLETS is accounted for by their composition 
and unique manner of use. 


Dosage 

Beginning half-an-hour after food a NULACIN 
TABLET should be placed in the mouth and 
allowed to dissolve slowly. 


During the stage of ulcer activity up to three 
tablets an hour may be required. For follow-up 
treatment the suggested dosage is one or two 
tablets between meals. 


NULACIN TABLETS are not advertised to the 

there is bed rod equivalent. 
are a in dispensing units 

12 & 25 tablets. 


REFERENCES 


Medical Treatment of Peptic Ulcer, 
Med. Press, 27th Feb., 1952, 227: 195 


The Control of Gastric 

Med. J., 26th July, 1952, 2: 1 Superimposed gruel as in 

Notes on Remedial Agents, Med. 
curves of five cases wing striking 

Review, ‘Sep te, 1952, 46: 362 of duodenal ulcer. neutralizing effect. of 


sucking Nulacin tablets 
(3 an Note the 
return of‘acidity when 
Nulacin is discontinued. 


NULACIN 


HORLICKS LIMITED 
4 Mission Row (P.O. Box 2229) | 
CALCUTTA 


Discussion on Peptic Ulceration, Proc. 
Roy. Soc. Med., May, 1953, 46: 354 


The Effect on Gastric Ac 
“Nulacin” Tabs., Med. J. Aust 
Nov., 1953, 2: 823 


Control of Gastric Acidity by a new 
way of Antacid Administration, J. Lab. 
Clin. Med., Dec., 1953, 42: 955 
Further Studies on the Reduction aA 
Gastric Acidity, Brit. Med. J., 23r 
Jan., 1954, 1: 183 

Clinical Investigation into the Action 
7fn Antacids, Practitioner, July, 1954, 


f peptic ulcer therapy | 
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Management of Ulceration in 
General Practice, Med. World, Dec., ae 
1954, 2: 591 
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. ALCHLOQIN TABLETS | 


to fight 


against Amebiasis 


ALIDOQUIN TABLETS 
(Di-iodohydroxyquinoline) 


ALIDOQUIN WITH CHLOROQUINE TABLETS 


(Di-iodohydroxyquinoline with 
Chloroquine Phosphate) 


(Iodochlorhydroxyquinoline) 


VIGUANAL TABLETS | 
(lodochlorhydroxyquinoline 
with Sulphaguanidine) 

Also useful in bacillary 
dysentery & in mixed infection 


BISAREN TABLETS 
(Bismuth Glycolylarsanilate) 


ail 


BISAREN TABLETS WITH CHLOROQUINE 


(Bismuth Glycolylarsanilate 
with Chloroquine Phosphate) 


Anti-Dysentery Products 


ALEMBIC CHEMICAL WORKS CO. LTD.,BARODA -3. 


YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC. 
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ee«2 rational and really effective cough linctus designed 
for the relief of coughs of various types. 

*Phensedyl’ combines the powerful antihistamine, central 
sedative and local analgesic effects of promethazine with 
the cough reflex depressant action of codeine and the 
bronchodilation of ephedrine. It-is of value, therefore, 
not only in post-influenzal types of cough but also in 
those due to an allergic cause or to any degree of 
bronchospasm such as in “asthmatic’’ cough, bronchitis 
and whooping cough. 


‘PHENSEDYL’ 


trade mark brand 


COUGH LINCTUS 


COUGH LINCTUS 


"ometharing 
Nydrochloride 
Phoiphate or 
a Mlavoured webicle 


Mane im inore OF 


MAY paxer tt? 
wor gomeaY J? 
= 


Supplies: Bowles of 4 fl. oz 


AN M&B brand MEDICAL PRODUCT 


MANUPsCTURED BY 


MAY & BAKER LTD 


MA2056 «100, 


Distributed by) MAY & BAKER (INDIA) PRIVATE LTD BOMBAY CALCUTTA « GAUHATI « MADRAS NEW DELHI 
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(MULTIVITAMIN PREPARATIONS) 
TABLETS 


25,50 & SOO TABLETS 


DROPS puiat with DRopPER 


*/NVECTABLES occeus 


EX CHEMICAL INDUSTRIES LTD. 


ndustrial Road, Baroda,3. 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.S., M.L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 
Explains how First Aid should be rendered in Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 
of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy !6mo) has-been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 

Aid to laymen. Ms 

The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely. 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies can be had from; Manager, THE ANTISEPTIC, Monthly Medical journal, 
P, O. Box 166, MADRAS-! 
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TRADE Manx 


vitAMIN © TABLE. 


acid (vitami, 
Made In India ’ 

4 BORATORIES 


é 


i 


True Protective 


Mild vitamin C deficiency is indistinguishable from a 
variety of other early deficiencies and from general 
ill-health due to other causes. The symptoms include weakness, 
lassitude and listiessness, and there may be shortage of 
breath and aching of the limbs. 
An adequate and regular intake of vitamin C is 
_ essential for health; this can be ensured easily with Celin tablets. 
, The increased demands for vitamin C during fevers and illness 
are easily met by Celin. Celin also affords some measure 
of protection against infections and is a useful 
adjunct in the treatment of anemias. By administering Celin, 
_ wound healing after injury or operation is accelerated. 


,CELIN Vitamin C (ascorbic acid) 
Tablets: 50 mg. and 100 mg. in bottles of 25, 100, 250 and 1000. 
i 500 mg. in tubes of 20 and bottles of 250. 


Ampoules: /00 mg. in I cc. Boxes of 6 and 25. 
500 mg. in Scc. Boxes of 3. 


GLAXO LABORATORIES (INDIA) PRIVATE LTD. 
BOMBAY MADRAS CALOUTTA NEW DELHI 


J. L MA Advertise: xiff 
‘tay 
| j 
AMIN Cc, / 
| — 
a 
if 
| 
N- 38 
| 


xiv. J. L M. A. Advertiser 


A Chubby and Cheerful Child 
Brings Sunshine to your Home 


We Recommend 


PAN-VITA DROPS 


Concentrated Maltivitamin 
Drops for Health 


BIRLA LABORATORIES, 


2, BEERPARA LANE; CALCUTTA - 30 


Each tablet contains : 


Iodochloroxyquinoline 250.0 mgs. 
Phthalylsulphacetamide .. 300.0 mgs. 
Diastase -. 45.0 mgs. 
Pancreatin -- 160.0 mgs. 
Vitamin B, oe 2.5 mgs. 
Vitamin B, ee 1.0 mgs. 
Niacinamide 10.0 mgs. 
Excipient oe q. 8. 


1 to 2 Tablets twice daily in chronic 
Whether it is Ameebic or Bacillary in 


can be effectively controlled cases for a period of 10 days. 


with The treatment is to be repeated after an 


interval of 8 days or as directed by the 
STADMED Physician. 


ENTROZYME 


STADMED PRIVATE LIMITED 
106/1A, RAJA DINENDRA STREET, CALCUTTA-4. 
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EVERYONE 
NEEDS A GOOD TONIC 


... to help dispel the effects of poor nutrition, 
debilitating disease, old age, stress and 
anxiety, pregnancy and lactation - - - 

... to help restore vigor and improve nerve 
tone. 


Wampole’s Phospho-Lecithin supplies 
substances essential for the building and 
repairing of nerves, bones, muscles, the 
brain and other tissues. It also imparts 

a mildly stimulating effect that is beneficial 
in regaining proper nerve tone and in 
reestablishing emotional balance. 


Wampole’s Phospho-Lecithin is a readily 
assimilated, highly palatable tonic that does 
not cause digestive upset. 


Made in Canada by: 
HENRY*K*WAMPOLE & CO. LIMITED ' 
Manufacturing Pharmacists * Perth, Ontario, Canada 


Selling Agents: 
Muller & Phipps (Asia) Ltd. 
One Park Ave., New York, U. S. A. 


PHOSPHO- 
LECITHIN 


\ 
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Miss Neogadine, 

C/o Raptakos, Brett & Co., Ltd., 
Dr. Annie Besant Road, 

Worli, BOMBAY. 


Dear Miss Neogadine, 


Re: Renewal of Service Contract 


In recognition of your meritorious services to us during the last 
25 years, we have pleasure in renewing your contract of service for 


another 25 years without increase of pay. 


Yours faithfully, 
THE PAN-INDIA POLYCLINIC* 


*Refers to no existing organization. 


Lepetit Antibiotics 
the new broad spectrom 
antibiotic 
of widest 
clinical vse 
and rapid 
and certain action 


even where other 
antibiotics Fail 


am bramycin 


lLepetit 
tetracycline hydrochloride 
4 


in formulations 
capsvles-syrup 

for injection-mtremascular 
ophthalmic ointment 


RANBAXY & CO., PRIVATE LTD. 


SRANENES: BOMBAY CALCUTTA: MADRAS. KANPUR> 
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CONTINUES.... 
weve TRIED 


RELIABLE TREATMENT 
FOR 


Malaria 
ano NON-SPECIFIC FEVERS 


ALSO USEFUL FOR FEVERS DUE TO 


INFLUENZA, COLDS & CATARRH 


LITERATURE & SAMPLE FREE OW REQUEST. 


biple, BOMBAY-8. 


“Cipla Sales Depot’”’ 
P-33, Ganesh Chandra Avenue, Calcutta—12 
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A standardised combination 
of all essential water-soluble 
and fat-soluble vitamins. 


A balanced and standardised 
preparation of vitamins A, D and E, 
with Calcium Lactophosphate. 


Products of : TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., Bombay 
Sole Distributors: W. T. SUREN & CO PRIVATE LTD,, P. O. Box 229, Bombay | 


FOR THE PHYSICIAN 


Manufactured by The Government of India Undertaking 
HINDUSTAN ANTIBIOTICS LTD., Pimpri, Near Poona. 


Prepared and vialled under strict exacting requirements of Govt. of India 
Drug Rules. Available in the following varieties and dosages at current prices. 


CRYSTALLINE PENICILLIN G SODIUM 


for aqueous intramuscular injection, supplied in 


2 lac., 5 lac and 10 lac units per vial. 


for aqueous intramuscular injection, supplied in 4 lac 
units per vial. Contains 75°/, Penicillin G Procaine 


and 25% Crystalline Penicillin G Sodium. 


PENICILLIN G PROCAINE 
for aqueous intramuscular injection, supplied in 
15 lac units per vial. 


BICILLIN —ALL PURPOSE 


intramuscular injection, supplied in 12 lac units per 


for aqueous 


vial. Contains 6 lac units DiBenzylEthyleneDiamine 
DiPenicillin G, 3 lac units Penicillin G Procaine 
and 3 lac units Penicillin G Potassium. 


CRYSTALLINE PENICILLIN G PROCAINE-IN OIL 
Ready to use Suspension Containing 300,000 Units per CC. In Vials of 10 CC. 


Messrs. 


Selling 


Agents Messrs. 


PARRY & CO. LTD., Madras, Calcutta, Delhi and Bombay. 
KEMP & CO. LTD., 


Bombay, Delhi, Madras and Calcutta. 


HINDUSTAN ANTIBIOTICS LIMITED,.Pimpri, Near Poona 


BOTTLING PLANT at KING EDWARD ROAD, PAREL, 


BOMBAY 2 
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PENICILLIN. G PROCAINE Fortified With 
CRYSTALLINE PENICILLIN G SODIUM 
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when 
diagnosis 


demands a 
cough remedy 
a majority 

of physicians 
prescribe 


( COUGH SYRUP ) 


THE SAFEST REMEDY FOR PATIENTS OF ALL AGES 
A MARTIN & HARRIS PRODUCT 
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PYRIMESIN 


For Nausea & Vomiting of Pregnancy 


* 


COMPOSITION DOSAGE 


Pyridoxine 
Hydrochloride (Bs) 20 mg. 2 tablets at bed 


Thiamine (B:) 20 mg. time and another 
Ascorbic Acid (C) 50 mg. 3-4 tablets during 


Phenobarbitone 1/3 gr. the day, if necessary. 


* 


* Formerly known as PYRIDONAL 


| 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 
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REEVE H. BETTS, mv. ann T. THOMAS, B.s., 


Department of Thoracic Surgery, Christian Medical College and Hospital, 
Vellore, S. India. 


Achalasia cardia or cardiospasm is a syndrome 
forming 18 per cent of all oesophageal lesions. 


Nearly three hundred years have passed since 
Thomas Willis accomplished the first successful 
treatment, yet we are not within sight of any con- 
clusion regarding its aetiology, though the ana- 
tomical and to a certain extent the physiopatho- 
logical and clinical aspects of this malformation 
have been described adequately. 


PHYSIOPATHOLOGY 


If one follows a case of achalasia for a long 
time, the syndrome can be divided into stages. 
In the earliest stage, the patient becomes ‘oeso- 
phagus conscious’ and feels that the oesophagus 
go into spasm and relax again after a warm drink. 
After a few morsels of food, there appears a sen- 
sation of blocking the lower retrosternal area and 
further efforts at swallowing may result in regur- 
gitation. During this period symptoms may wax 
and wane with varying periods of remission and 
may become worse during periods of emotional 
strain. Barium swallow examination of the oeso- 
phagus shows unusually active peristalsis with 
secondary waves being prominent and occasional 
delay of food near the cardia. Thus there appears 
to be a disturbance in the mechanism of swallow- 
ing, but investigations reveal the location of the 
derangement to be in the lower end of the oeso- 
phagus. 


As the disease progresses, the patient enters 
the next stage and may seek medical aid for the 
increasing dysphagia or for the resulting mal- 
nutrition. He feels the oesophagus distended dis- 
proportionately to the amount of food ingested. It 
differs from the progressive dysphagia of organic 
stenosis which does not vary, but is permanent. 
He feels heaviness in the chest rather than pain. 
The size of food particles bears no relationship 
to the symptoms. Warm, soft food and sips of 
liquid material are somewhat better tolerated 
though carbonated beverages cause the most 
trouble. Patients often become self-conscious and 
have psychological upsets. Some develop in- 
genious methods of keeping the food down. Food 
may regurgitate at varying intervals after meals 
and also into the pharynx during sleep, thereby 
causing secondary pulmonary changes due to 
spillover. Haematemesis is unusual. Radiologi- 
cal examination may show the first few morsels 
of food entering the stomach easily after which 
the hold up occurs at the ‘neck’ which is about 
the level of the diaphragm above the true junc- 
tion of the oesophagus and the cardia. This neck 
is 1 cm. to 2 cm. long. Above this narrowed 
segment, the oesophagus dilates and hypertro- 
phies even to the striped muscle area. Primary 
waves do not proceed beyond the aortic arch. 
The peristaltic waves are unorganised, infrequent, 
uncoordinated and of varying amplitude. In 
short, they are purposeless. Stasis of food may 
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‘ 
lead to fermentation with secondary mucosal ulce- 
ration. The heavy accumulation of food acts like 
a drip feed preventing extreme degrees of cachexia. 
Fluoroscopy shows a fluid level in the dilated 
oesophagus. The barium sinks downward and 
delineates the dilated segment with its narrow end 
pointed towards the ‘neck’. 

In the next stage, food no longer induces peri- 
stalsis and a vicious circle sets in where stagna- 
tion of food and dilatation of the whole length 
of the oesophagus may occur. The oesophagus 
becomes tortuous and swings over into the right 
chest taking a right angled bend at the junction 
between the two segments to pass behind the 
heart and then prolapses through the diaphragm 
into the abdominal cavity to end in the stomach. 
But even then, there is no regurgitation of gastric 
contents into the oesophagus. Only a few cases 
progress to this advanced stage. 

At the beginning there is a localised increase 
of oesophageal movements which may be due to 
irritation of the vagal branches or the myenteric 
plexus primarily affecting the unstriped muscle. 
The physiologic hold up is almost complete despite 
the absence of organic obstruction. The ‘neck’ 
bears no relation to the weight and volume of food 
in the oesophagus. In the earlier stages, nitrites 


may help to offset temporarily the abnormal acti- 
vity and allow food to pass. The junction between 


the neck and dilated portion of the oesophagus 
called the ‘sac’ is above the level of the oesopha- 
geal hiatus of the diaphragm. Although the neck 
persists as a narrow segment, the oesophagus 
above it continues to dilate and hypertrophy. 
Whether this progressive abnormality abates in 
its progress by the negative intrathoracic pressure 
in the dilated portion and by the positive pressure 
in the abdomen on the narrowed segment is a 
matter of conjecture. The primary derangement 
possibly is the narrowed segment with dilatation 
secondary to it. There is no evidence of inflamma- 
tion or abnormality of the anatomical structures. 
The actual oesophagogastric junction is below 
the neck and plays no part in the derangement. 
There is evidence that the diaphragmatic pinch- 
cock as such is not involved as the mega-oesopha- 
gus may prolapse through the diaphragm. If the 
weight of the contents of a mega-oesophagus were 
of great influence, a globular sac instead of funnel 
or sigmoid-shaped sac should result, but this is 
not found. Since the stomach appears to be normal 
on barium meal and oesophagoscopic examination, 
the vagal nerve as such cannot be incriminated. 
The several theories that exist to explain this 
phenomenon have not solved the problem. As a 
corollary, different aspects of therapy lean heavily 
on the theories the protagonists expound. We are 
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constrained to use the name achalasia cardia or 
cardiospasm for want of better names and can be 
justified only by precedence. Perhaps functional 
oesophageal disorder is preferable. Other desig- 
nations are unsatisfactory in that they assume 
more than is certainly known. 

In arriving at a diagnosis, a careful history 
and roentgenological examination with particular 
emphasis on fluoroscopy of the  barium-filled 
oesophagus and oesophagoscopy are essential. 
Ocesophagoscopy may show a dilated sac with 
occasional secondary ulceration due to stagnation. 
The stomach is entered easily if the neck can be 
negotiated. Usually, there is no gastric air bubble 
on X-ray examination. Cancer may rarely compli- 
cate these cases. Congenital stenosis of the oeso- 
phagus, simple stricture, scleroderma, diffuse 
spasm, carcinoma and peptic oesophagitis are to 
be differentiated. 


‘TREATMENT 


Antispasmodics have been tried and do not 
give permanent benefit. Psychiatric therapy 
should be mentioned though it has been successful 
but rarely. A wash out of the oesophagus done 
before sleep helps in prevention of spillover and 
respiratory complications. Treatment directed at 
the narrowed segment are diverse. Dilatation with 
a hydrostatic bag is the most popular method. A 
tear in the muscle bundles at the ‘neck’ occurs. 
Patients may complain of pain. Beneficial effects 
of dilatation are immediate. If no relief occurs in 
72 hours, this manoeuvre is repeated. Seldom is it 
necessary to perform more than two to three dila- 
tations over a period of seven to ten days. Com- 
plications in expert hands are negligible. 


For those who fail to respond or who cannot 
for obvious reasons follow this therapy, Heller’s 
myotomy operation is advised. Caution is needed 
for patients at extreme age periods as in infants 
this imbalance may set itself right if given time. 
Myotomy is recommended for those cases where 
the oesophagus assumes a huge, dilated or tortuous 
shape and in cases where the patient may be un- 
suitable emotionally or otherwise to withstand 
frequent dilatations. 


Heller’s myotomy can be done either by the 
thoracic or abdominal approach. The essential 
feature of the procedure is adequate division of 
the circular muscle fibres for a length of 8 to 12 
cm. through a longitudinal incision of the oeso- 
phageal wall over the ‘neck’. We favour the 
thoracic approach. The short operative time, un- 
eventful postoperative period, short stay in hospi- 
tal and the dramatic functional result all favour 
Heller’s procedure as the one of choice. This is 
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the only simple operative procedure that is effec- 
tive but not complicated by reflux oesophagttis. 
The clinical results of both dilatation and 
Heller’s myotomy may far exceed the improve- 
ment noted by barium swallow examination of 
the oesophagus. They seem to indicate that the 
narrow segment of the oesophagus is the focus to 
be treated and that the dilated portion of the 
oesophagus is a secondary effect. The other types 
of treatment are not much favoured. 
Our experience is limited to 22 cases with 
equal number of males and females in age groups 
as per Table 1. The duration of symptoms 1s 
shown in Table 2. Table 3 shows the nature of 
symptoms and Table 4 the types of operation per- 
formed. Follow up of the cases revealed that the 


TABLE 1—SHOWING AGE INCIDENCE 


Age > No. of cases 
0—i0 years 
11—20 years 
21—30 years 
31—40 years 
41—£0 years 
51—60 years 


TABLE 2—SHOWING DURATION oF SYMPTOMS 


Duration No, of cases 


year 
1—2 years 
2—3 years 
Over 3 years 


TABLE 3—SHOWING Types OF COMPLAINTS 


Complaints No. of cases 


Dysphagia 
Vomiting 
Pain : 
Retrosternal 
Epigastric 
Haematemesis 
Fever 
Cough eds 
Loss in weight ... vu mn 19 


No. of cases 
Dilatation ose 
Modified Heller ... 
Heller 
Heyrovsky ose 
Heyrovsky and gastrojejunostomy 
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patients with Heller’s cardiomyotomy are keep- 
ing good health with no recurrence of symptoms. 
Two patients underwent modified Heller’s opera- 
tion—this differed from Heller’s operation in that 
the longitudinal incision made in the muscular 
layers to mucosa was sutured up transversely. 
One of these patients had also an associated mega- 
colon. He returned with symptoms of retrosternal 
pain and vomiting about four months after the 
operation. A study of the oesophagogastric region 
by barium swallow and oesophagoscopy did not 
show any stenosis of the oesophagus. He under- 
went a gastrojejunostomy in another surgical unit. 
He died about a year later in his home. We feel, 
in retrospect, that this patient had developed re- 
flux oesophagitis. The other patient who under- 
went a similar operation had mild symptoms of 
reflux oesophagitis and returned later with an 
acute lung abscess of the right upper lobe. She 
was treated with antibiotics successfully. We 
suggest that this lung abscess occurred due to a 
spillover of the oesophageal contents into the lung. 
An elderly patient aged 58 who underwent Hey- 
rovsky’s side-to-side oesophagogastrostomy and 
gastrojejunostomy still complains of mild retro- 
sternal pain with occasional vomiting and regur- 
gitation of the material ingested. The one patient 
who had Heyrovsky’s operation is lost for follow- 
up ; so also the two patients who were relieved 
after dilatation. 


Case REPORTS 


Case I—M., a female aged 36 years, was admitted on 
8-8-1953. Nime years ago she noticed dysphagia with 
retrosternal discomfort. She vomited food occasionally 
soon after eating. She had to push each morsel of food 
down with a gulp of water. She ate alone, avoiding 
company. She had lost 60 lb. in weight. She was four 
months pregnant at the time of admission. Physical 
examination revealed a thin, emaciated woman with no 
respiratory complications. Barium swallow of the oeso- 
phagus on 11-6-1953 (Fig. 1, vide Plate) showed a dilated 
oesophagus, typical of achalasia with no gastric air 
bubble. Oesophagoscopy done on 17-8-1953 confirmed the 
findings and the mucosa was found to be normal. The 
stomach could be entered easily through the cardia with 
the oesophagoscope. On 28-8-1953 she underwent Heller’s 
operation through a left thoracic approach. There was 
a localised area of chronic pneumonitis in the lingular 
segment which was also resected. The postoperative 
period was uneventful and barium swallow of the oeso- 
phagus done on 5-9-1953 showed the barium flowing 
easily into the stomach and the oesophagus appeared 
slightly reduced in size (Fig. 2, vide Plate). Follow up 
of the condition showed she had been maintaining good 
health since her operation. 


Case 2—V., a male aged 6% years, was admitted on 
19-1-1955 on the pediatric service. From July 1953 the 
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patient has had difficulty in swallowing. and vomited 
frequently soon after food. He had not been gaining 
weight. He also had a dry cough for the past 18 
months. On examination he appeared to be emaciated 
with juguiar veins distended and suffusion of the con- 
There were rales and rhonchi heard through- 
out both lungs. There were a few enlarged discrete 
cervical lymph nodes on both sides. X-ray of the chest 
(Fig. 3, vide Plate) showed an opaque shadow extending 
out to the right of the mediastinum. A tentative diag- 
nosis of mediastinal tumour was made at the time of 
admission. Fluoroscopy and re-x-ray of the chest a few 
days later showed a fluid level in the previously seen 
opaque shadow. A barium swallow of the oesophagus 
showed a grossly dilated oesophagus with a tapering 
lower end which had prolapsed into the abdominal cavity 
(Fig. 4, vide Plate). A diagnosis of achalasia was made. 
Oesophagoscopy was done and much fermented material 
was aspirated. A thorough preoperative regime was 
planned to keep his lungs dry and to prevent spillover, 
including a thorough oésophageal washout before retir- 
ing and also leaving a moderate sized rubber tube in 
his stomach. On 22-3-1955 Heller’s operation was done 
through a left thoracic approach. ‘The postoperative 
period was uneventful. A barium swallow postoperative- 
ly showed easy access into the stomach (Fig. 5, vide 
Plate). He was discharged on 5-4-1955. When last seen 
in July 1955 he was in better health with no cough. He 
had not vomited since the operation, 


junctivae. 


SUMMARY 


The salient aspects of the treatment together 
with the emphasis on the need of an operative 
procedure which prevents reflux oesophagitis are 
indicated. 

A series of 22 patients has been studied ; 21 
patients underwent different types of treatment. 
Those who had Heller’s oesophagocardiomyotomy 
derived the greatest benefit. 


VAGOTOMY WITH GASTROJEJUNOSTOMY 
IN THE TREATMENT OF CHRONIC 
DUODENAL ULCER 


A. K. SEN, M.B. (CAL.), D.P.H. (LOND.), F.R.C.S. (ENG.), 
Professor of Surgery, 
AND 
TAPAS DAS GUPTA, M.B.B.s. (cAL.), 
Registrar, Department of Surgery, 
R. G. Kar Medical College Hospitals, Calcutta. 
INTRODUCTION 


Surgical treatment of chronic duodenal ulcer 
has all along been a problem to the surgeon and 
there has never been a unanimity of opinion 
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about the actual procedure which should be 
adopted. Many surgeons prefer gastrectomy as a 
treatment of choice and, no doubt, in quite a 
number of cases this method has given good and 
convincing results. In fact, in the year 1952 the 
American Association of Gastroenterology after 
an extensive investigation opined that subtotal 
gastrectomy was the treatment of choice in chronic 
duodenal ulcer, but on reading the evidence it is 
not quite clear how such a sharp conclusion could 
be drawn. Moreover, subtotal gastrectomy cur- 
tails the daily activity of many patients and they 
are forced to a life of restriction which has got a 
great economic bearing. It is also a drastic step 
for the younger group of patients. Thus a search 
for treatment of duodenal ulcer continues. 

Re-introduction of ‘vagotomy’ by Dragstedt 
(1945) has offered a new approach to the treat- 
ment of chronic duodenal ulcer. The early failures 
are now historical and limitations of simple vago- 
tomy are well avoidable. The gastric atony and 
retention are avoided by such additions as gastro- 
jejunostomy or pyloroplasty. 

This article is written with the object of show- 
ing results of ‘vagotomy with gastrojejunostomy’ 
on a series of selected cases. The only serious 
drawback is that, it may be followed by stomal 
ulceration—a complication brought about by the 
persistent secretion of highly acid gastric juice in 
the duodenal ulcer patient, but the secretion is 
known to be largely neurogenic in origin and is 
abolished by vagotomy. On theoretical grounds 
the combination of these two procedures, i.e., 
vagotomy with gastrojejunostomy stands on a firm 
footing. 


MATERIALS 


The results are reported from the study of a 
series of forty-one cases, treated in the R. G. Kar 
Medical College Hospitals between October 
1948 to January 1955. All these cases were operat- 
ed on by one of us (A. K.S.). The technique 
applied was the same in all cases. The basic 
principle of pre-operative and _ post-operative 
management of every individual case also remained 
the same. 


SELECTION OF CASES 


Our selection of cases for vagotomy and gastro- 
jejunostomy has been mainly influenced by the 
following factors : 


1. Presenting 
ulcer pain. 

2. Investigational findings—specially 
fractional gastric analysis. 


symptoms—specially persistent 


insulin 
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3. Weight and nutrition of the patient. 

4. Occupation. 

No patient came in for surgery before being 
treated medically at least for six months. 

Cases with ulcer pain as the predominant 
symptom have been selected for the type of 
treatment. No case with previous history of per- 
foration has been subjected to such a method of 
treatment. 

All the cases were male and we did not get a 
single female patient during the period under 
observation. The age incidence is shown in 
Table 1. 

TABLE 1—SHOWING AGE INCIDENCE 
Age group No. of cases 
16—20 years 
21—40 years 
41—€O years 
Above 60 years ... 


-oBa 


The length of ulcer history was 1-5 years in 
4 cases, 5-10 years in 28 cases and 10-15 years in 
9 cases. 


INVESTIGATIONAL FINDINGS : 

Besides the routine hospital investigations the 
following special investigations were made in all 
the 41 patients. 


N/10 Hel (ml) 
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Fic. 1—SHOWING AVERAGE RESULT OF PREOPERATIVE 
. FRACTIONAL GASTRIC ANALYSIS WITH HISTAMINE, GRUEL 
AND INSULIN, 
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(1) Fractional analysis of gastric juice with 
(a) Gruel (b) histamine and (c) insulin. 
(2) Barium meal investigation for the gastro- 

intestinal tract. 

Though the gruel analysis was done in all cases 
as a routine (Fig. 1 and 2) the main guiding 
principle was insulin and histamine fractional 
gastric analysis as the ordinary analysis with 
gruel has no relationship with true secretory level 
of the patient’s gastric mucosa. High insulin 
response with ulcer pain is always the ideal case 
for this operation. But in cases where insulin 
response is high and histamine response is mode- 
rately high the same operation is performed and 
in cases where histamine response is out of pro- 
portion to insulin response a partial or subtotal 
gastrectomy is performed, 


WEIGHT AND NUTRITION : 


Due consideration was given to the weight 
factors in the selection of our cases as all patients 
were undernourished and underweight according 
to normal standards. By this gastrectomy could 
be avoided in feeble patients who were not con- 
sidered fit to undergo such major surgery. 


OCCUPATION : 


Occupation of the patients also received due 
consideration in the selection of our cases. Most 
of our patients had to work more than eight 
hours a day for their living and consequently they 
could not afford a restricted life which would 
follow after gastrectomy. 


OPERATION 


It is not intended to describe in detail the 
operative technique. Only the principles are 
stated. A midline supra-umbilical incision is 
made and the stomach is pulled downwards and 
to the left. Both vagi are dissected out by means 
of a Smithwick’s dissector and hook and at least 
one inch of each vagus is resected and the cut ends 


Fic. 2—SHOWING RESULTS OF POSTOPERATIVE FRAc- 
TIONAL GASTRIC ANALYSIS, 
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are ligated. Particular care is taken to avoid any 
filament from the anterior vagus entering the 
stomach. A classical posterior no-loop gastrojeju- 
nostomy is done with a stoma about 2 inches long. 


Postoperative treatment—The stomach is emp- 
tied by means of continuous gastric suction 
through a Ryle’s tube. Usually this gastric 
suction is not continued for more than 48 to 72 
hours. Within this time it has been found that 
the upper gastro-intestinal tract recovers from 
the temporary paresis. Drinks in measured quan- 
tity are allowed after 24 hours. In any case, the 
fluid balance is maintained by I.V. drip of 5 per 
cent glucose saline combined with vitamins B and 
C, for 24 to 48 hours and is followed by a rectal 
drip. In our series of cases, Ryle’s tube usually 
could be removed by the 4th day, but on three 
occasions it was kept for more than that period 
and in one case upto 8 days. Once the Ryle’s 
tube was taken out the patient was given light 
nourishing diet, which was gradually changed to 
boiled things like rice, milk, etc., from the 6th 
day ; and from the 8th to the 9th day, the patient 
got the full hospital diet. 


Patients are made to sit up on the 2nd day 
and by the 9th post-operative day they are 
allowed to stand up and by the 10th day walk 
about in the ward. Regular breathing exercise 


plays an important part to avoid any chest com- 


plications. 

Mortality—In our series of 41 cases there was 
no mortality. In fact, the mortality rate of other 
workers is also negligible. 


Postoperative complications—Serious postopera- 
tive complications were entirely absent in our 
series of cases ; the commonest trouble had been 
with the chest but usually it had been very 
transient. 

Survey of Table 2 gives an idea that the most 
common complication had been a distressing 
cough and it was marked in cases where the 
anaesthesia used had been ether and oxygen with 
intratracheal intubation. When gas and oxygen 
anaesthesia had been used no such complication 
took place and even this complication was usually 
cured by syrup codeine phosphate. Only one case 
developed acute bronchitis and dragged the post- 
operative period to 21 days. The absence of any 
postoperative morbidity is shown by the fact that 
30 out of 41 patients (731 per cent) were dis- 
charged on the 15th day of operation, 9 (21°9 per 
cent) on the 20th day, 2 (48 per cent) on the 
24th day. It may be noted that the time required 
for the postoperative laboratory tests are included 
in this period of stay. 
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TABLE 2—SHOWING Types OF COMPLICATIONS AND NUMBER 
OF PATIENTS 


No. of 


Remarks 


Nature 


CHEST COMPLICATIONS 
Post-operative non- 
productive cough ... 


Relieved by codeine phos- 
phate. Most of these were 
due to intratracheal in- 
tubation and ether irrita- 
tion and continued for 
48 hours only. 

Collapse 

Bronchitis Patient had bronchitis 
which was checked by 
penicillin and strepto- 
mycin, 

Pneumonia 


OTHER COMPLICATIONS : 

Relieved by small divided 
doses of morphine. The 
cause could not be elicit- 
ed. 

Treated with local penicil- 
lin solution spray. 

Cause could not be deter- 
mined but cured with 
usual treatment within 
48 hours. 

Postoperative rise of 99°F. on the first evening 
temperature wae 2 came down to normal on 

the 2nd _ post-operative 


Prolonged ileus 


Wound infection 


Diarrhoea 


RESULTS 


In our series of cases the most dramatic was 
the relief of pain. The patients were so very con- 
vinced by this that a thorough follow up of every 
individual case had not been possible. Our re- 
sults as tabulated according to Visick’s grading 
(1948) are shown in Table 3. 


No. of 
cases (33) Remarks 


Symptom-free 

Mild symptoms, easily con- 
trolled one 

Mild symptoms, not controlled 
by ordinary precautions but 
patients happy _... 

Unsatisfactory—not improved 2 6-06 i.e., 6 per cerit 


Total ... 33 


Satisfactory 
5 [939 i.e., 94 per cent 


N.B.—Follow up of 8 cases could not be done. 
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Fic. 3—SHOWING RESULT OF PRE-OPERATIVE 
FRACTIONAL GASTRIC ANALYSIS AFTER INSULIN, 


In general, the success of any operation for 


duodenal ulcer depends on whether or not it cures 
the original ulcer with its symptoms, or is followed 
by evidence of recurrent ulceration. These are 
obviously essential criteria of success, but con- 
sideration should be given to the minor sequelae 
which may follow any gastric operation. In this 
respect Visick’s grading (1948) appears to be very 
satisfactory. The interpretation of our results is 
as follows: 


Grade I—Patients who are absolutely free and 
enjoying an absolutely active life. 
Grade II—Patients who have mild gastro- 
intestinal complaints which are easily controlled 
and are working full time and are satisfied with 
the result of the operation. 


N/10 Hel_(ml.) 
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Fic. 4—SHOWING RESULT OF IMMEDIATE PosT- 
OPERATIVE FRACTIONAL GASTRIC ANALYSIS, AFTER 
INSULIN, 
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Grade I11I—Patients with mild residual symp- 
toms which are not fully controlled by simple pre- 
cautions. These patients however are working 
and do not find their symptoms a hindrance. 

Grade IV—Patients are not satisfied with the 
result and we class them as unsuccessful. 

In our series 6 per cent of patients fall under 
this unsatisfactory group and in fact those cases 
who have had slight complaints as shown in 
Table 4 have been classed under this group. 


Taste 4—SHOWING DETAILS OF GRADE IV PATIENTS 


Time taken Ability to 


Symptoms to appear work 


Dumping ... 15th day of operation Normal 
Diarrhoea .. 2nd month Reduced 
Dumping and sour- 

ing of teeth .. 4th month Normal 
Dumping and bilious 

vomiting ww. =f year Reduced 


The most interesting case which can be 
grouped as unsatisfactory is a student (B.N.) of 
19 years who was discharged 21 days after opera- 
tion. He got the attack of bronchitis (the only 
case in our series). His pre-operative insulin res- 
ponse is shown in Fig. 3. But before he was 
discharged his post-operative insulin response 
immediately following (Fig. 4) and after 6 months 
(Fig. 5) was negative showing the completeness of 
vagotomy. 

But 6 months later he came with the com- 
plaint of souring of his teeth with retching early 
in the morning. No actual vomiting took place. 
He looked extremely anxious and absolutely dis- 
satisfied with the result of the operation. He 
was again admitted and a full gastric analysis was 
made. No apparent abnormality was found. All 
other investigations also failed to reveal any clue 
to this souring. A thorough medical check up was 
also of no avail. Even after two years the patient 
is complaining of the same trouble. 

The other groups of unsatisfactory results are 
all within the accepted sequelae of such opera- 
tions. But none of our 33 patients have come back 
with stomal ulceration. Of course, there is a fallacy 
here as 8 of our cases (19 per cent) could not be 
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followed up. Recently Oberhelman and Dragstedt 
(1955) after a thorough scrutiny and investigation 
of the unsatisfactory cases of vagotomy with gastro- 
enterostomy have found out that two important 
govern the criteria of success: (1) 
Complete vagotomy. (2) Making the gastroentero- 
stomy stoma close to the pyloric antrum. 
By complete vagotomy the humoral mechanism 
of gastric secretion is prolonged due to stasis of 
food stuff and this stasis of food cannot be pre- 
vented by a high up gastro-enterostomy. Conse- 
quently even after complete vagotomy the 
patients come back with recurrence of symptoms. 
But if the stoma lies in the antrum this stasis can 
be prevented, and the stoma should lie in the 
antrum within 4 to 5 cm. of pyrorus. Basing on 
experimental results they have proceeded with 
clinical trial and the results are very encouraging. 
We have also started with this procedure of 
making the stoma in the antrum but it is too pre- 
mature to comment on the effectiveness of this 
technique. 

The most common complaint is dumping. In 
many cases it passes off automatically as the 
stomach regains the tonicity after some time and 
these patients lead an active life without much 
hindrance. The usual sequelae like anaemia, 
vitamin deficiency, loss of appetite and energy 
and also loss of weight of a gastrectomy patient 
were almost absent in our series. Only two 
patients complained of loss of appetite even after 
two years of operation. A patient who does not 
return with any complaints and is known to be 
leading an active life is considered to be abso- 
lutely free from symptoms or complications. 


principles 


The success of treatment of duodenal ulcer 
should under no circumstances be judged from 
the viewpoint of disappearance of the ulcer pain 
or recurrent ulceration. The main object of sur- 
gery in these cases should be to restore the indi- 
vidual to normal health that he may be an active 
member of society. We should therefore aim at: 
1. Maintenance of body weight. 2. Ability to work. 


Most patients in our series had been under- 
weight according te normal standards and after 
the operation when they were given freedom to eat 
as they liked, they gained in weight and conse- 
quently energy, appetite and working ability in- 
creased. 


DISCUSSION 


The criteria of success of treatment of chronic 
duodenal ulcer can be very well summarised as 
follows: 

1. Low mortality. 

2. Cure of the original ulcer. 
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3. Absence of evidence of further ulceration, 
e.g., ulcer pain, haemorrhage or perforation. 

4. Enjoyment by the patient of a liberal diet. 

5. Ability of the patient to return to normal 
vocation. 

6. Absence of gastro-intestinal disturbance 
seriously interfering with the patient’s comfort or 
work. 

Successful treatment should be equally effective 
in the young and the aged. Obviously no surgi- 
cal treatment can restore the patient to absolute 
normal since the physiology of the upper gastro- 
intestinal tract is altered. 

Thus Tanner’s (1951) remarks can be quoted 
“The most important factor in prevention is to 
pick up cases for surgery, who are really most 
anxious to get well.’’ It is the selection of cases 
for treatment which gives better results. 

Workers on vagotomy with gastrojejunostomy 
have performed this operation at random and their 
results are also encouraging. Most published re- 
cords of vagotomy with gastrojejunostomy are 
based on the results where no special care has been 
taken in the selection of cases. But in the present 
series each individual case has been selected and 
consequently the results have been satisfactory. 

It has been noticed that if a patient is selected 
on the suggested lines the results are dramatic so 
far as the pain is concerned but leaving aside this 
immediate relief, in the long run even the patient 
can lead a normal life without any atony of the 
stomach or any loss of weight and nutrition. 

The weight factor in individual cases is quite 
convincing and all patients who are underweight 
according to their height and age should avoid a 
multilating operation like gastrectomy. In fact, 
Zollinger and Ellison (1954) have classified patients 
into : 

1. Those who attained a standard minimum 
weight during pre-operative life (healthy). 

2. Those who at least once attained the 
minimum weight in their preoperative period. 

3. Those who are underweight. 

These authors have tried to establish that all 
patients who are underweight should have vago- 
tomy with gastrojejunostomy as the operation for 
chronic duodenal ulcer. 

There are not many published reports of vago- 
tomy with gastrojejunostomy as a treatment for 
chronic duodenal ulcer. Grimson et al (1952) 
after comparing the different techniques of short 
circuiting have made a comment that of the three 
standard drainage procedures gastro-enterostomy 
gave the best results. The paper published by 
Hoerr et al (1952) gives a comprehensive report 
on the results of vagotomy with gastrojejunostomy. 
Their mortality rate is 0°5 per cent and that of 


Ts 

| 

Py 
¢ 

| 
j 


AUGUST 1, 1956 


cure, 90 per cent. They conclude that good clini- 
cal results warrant further employment of the 
form of treatment. Their results are similar to 
those of ours, except for the facts that in our 
cases mortality is nil and stomal ulceration which 
they have reported has not been our experience. 


“A large group of cases is reported in the 1952 
report of the peptic ulcer committee of the Ameri- 
can Association of Gastroenterology. When 
analysed, this report shows*that vagotomy with 
gastrojejunostomy compares favourably with all 
other procedures except in regard to the incidence 
of ulcer symptoms after operation. There is a 
strange contradiction in the details of two tables 
in the report, one of which gives the incidence of 
ulcer symptoms after vagotomy and gastrojejuno- 
stomy as 6 per cent whilst in the other table, it 
is given as 28°3 per cent. Unless the second figure 
is the correct one, it is dificult to understand how 
the committee could arrive at its published con- 
clusion that the result of gastric resection is 
superior to vagotomy with gastrojejunostomy’’— 
Brit, J. Surg. 52: 495, 1955. 

The results of treatment of chronic duodenal 
ulcer by gastric resection is uncertain. If a limited 
part of the stomach is excised, the chance of stomal 
ulceration remains quite high, and if a massive re- 
section is done disturbance in nutrition is apt to 
follow resulting in malnutrition with deficiency 
syndrome. Moreover, the Indians due to their 
own meal habits have a larger stomach and hence 
a very big part of stomach is resected during 
a gastrectomy. The mortality in these cases of 
gastrectomy is quite high. In the experienced 
hands of Tanner it is 2 per. cent and with Orr and 
Johnson (1943) it is 4 per cent. Many authors 
also complain of a high incidence of digestive 
disturbance after gastrectomy. They have found 
that these disturbances come under the cate- 
gory of dumping or postcibal syndrome mainly 
hypoglycaemic in nature, 

That all is not well with only gastrectomy is 
quite evident as there is a growing opinion to com- 
bine vagotomy with gastrectomy and, in fact, one 
school advocates that vagotomy with Bilroth I re- 
section is the ideal treatment for chronic duodenal 
ulcer. 

The report of the American Association of 
Gastroenterology (1952) is based ou a cross section 
of 72 hospitals and consequently is quite convinc- 
ing. Their report is subdivided into whether there 
is a history of haemorrhage before operation or 
not. As most cases with. haemorrhage might have 
been subjected to some emergency surgery so it 
is better to compare our results with the second 
group (Table 5). 


2 


CHRONIC DUODENAL ULCER—SEN AND DAS GUPTA 89 


TABLE 5—SHOWING COMPARATIVE RESULTS PER CENT 


E 
g sf £4 
te 2 8, 
3 = 
Gastric resection 
less than 70 per 
cent - 20 63 905 941 °3:29 21-3 
Do. more than 70 per 
cent 13 928 96:7 1°76 12:8 


Do. with vagotomy ... 1-3 13778 968 22 344 
Vagotomy with gas- 

trojejunostomy 

(A.G.A., 1952) ... 24 2-1 948 937 1-4 20-2 


Do. (present series) nil nil 988 98 nil 9 
Do. (Holt and Robin- 
son, 1955) oo 10 20 95 980 O5 200 


The fact that all our cases could not be followed 
up for more than 3 years, prevents us from hazard- 
ing an authoritative opinion on the subject. The 
results obtained, however, definitely point to the 
conclusion that this method is worthy of more 
extensive trial. 


Out of this study one thing is apparent that 
recurrent ulceration in a small percentage of cases 
following vagotomy will weigh more favourably 
against a number of cases with nutritional dis- 
orders following a large number of cases treated 
by radical gastrectomy. Even if 5 per cent of the 
patients subjected to vagotomy with gastrojejuno- 
stomy later require a conservative gastric resec- 
tion, the secondary operation can be performed 
with a risk which is often less than the primary 
resection. 


SUMMARY 


The results of vagotomy with gastrojejuno- 
stomy in 41 cases show that it is a method worthy 
of serious consideration. It has a low mortality 
with absence of any serious postoperative compli- 
cation and a high proportion of satisfactory re- 
sults. Most patients return to normal life with- 
out any difficulty. 


This study shows that patients who are feeble 
and undernourished and yet need surgical treat- 
ment for chronic duodenal ulcer, can get very 
good results with this simpler operation, - without 
undergoing the more hazardous procedure, viz., 
radical gastrectomy. H 
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INCIDENCE OF PEPTIC ULCER 
IN HOSPITAL PRACTICE WITH 
OBSERVATIONS ON THE EFFECTS OF 
AN ANTICHOLINERGIC DRUG 
(OXYPHENONIUM BROMIDE) 


A. B. MUKERJEE, M.R.c.P., 
M. K. DEY, M.B.B.s., 
AND 
S. SARKAR, m.B.B.s., 


Department of Medicine, 
Calcutta National Medical College Hospitals. 


Ulcer-dyspepsia is a common cause of chronic 
gastro-intestinal disorder in this country specially 
in West Bengal and in the order of frequency 
probably stands second to chronic amoebiasis. 
Both in hospital as well as in private clinical 
practice, these cases create problems from the 
standpoint of management. In city hospitals a 
larger number of cases of peptic ulcer attends 
out-patients’ departments than can secure accom- 
modation in the indoor. Admission is restricted 
to those who develop one or more of complica- 
tions like haemorrhage, pyloric obstruction, 
perigastric adhesion and perforation or failure to 
get relief from abdominal pain and hyperacidity 
with an ambulatory regime. Even as such, the 
probable increase in incidence of this malady will 
be evident from the tables compiled from a single 
indoor medical unit and from which certain in- 


J. INDIAN M. A., VOL. 27, NO. 3 


teresting aetiological factors will be borne out. 
(Tables 1 and 2). 


TABLE 1—SHOWING INCIDENCE OF PEPTIC ULCER IN MALE 
AND FEMALE PATIENTS FROM 1953—1955 


No. of peptic 


No. of patients ulcer cases Percentage 


Male Fentale Male Female Male Female 


1954 
1955 
(Jan.-Nov.) 


Total 


TABLE 2—SHOWING AGE INCIDENCE 


Age group 
in years Female 
11—20 3 

21—30 30 (38%) 

31—40 35 (44-8%) 

41—50 

51—60 


It is apparent that the morbidity is more con- 
fined to the male sex and is manifested most in 
the fourth decade of life. The possibility of the 
disease starting earlier than when the patient came 
under observation cannot be ruled out but at the 
same time the period during which the activity of 
the ulcer is marked is worth noticing. None of 
the eighty-two cases in the series showed clini- 
cally or radiologically a picture of chronic gastric 
ulcer, the ulcer site being invariably the first part 
of the duodenum. This observation stands in con- 
trast with records from European countries (Finer 
and Fry, 1955). 

The present trend of opinion is to recognise 
peptic ulcer as essentially a psychosomatic dis- 
order and this may explain the increase in its 
incidence since the second global war. Stress and 
strain undoubtedly plays an important role in the 
causation of the malady and explains possibly the 
predilection for the male population at least in 
this country. However, ulcer diathesis and indi- 
vidual factors like habit and occupation play no 
mean parts. The peculiar feature of remissions 
and recurrences or exacerbations of the ulcer 
makes matters worse. 

In actual management more attention is paid 
to check the outflow tract, viz., the parasym- 
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pathetic nervous system, from hyperfunctioning. 
Ever since Sippy regime was devised, the principle 
of two to three hourly diet schedules together with 
judicious use of inhibitory and neutralising drugs 
has been accepted as the basis of medical treat- 
ment of ulcer-dyspepsia. Surgical measures of 
gastrectomy, gastrojejunostomiy and vagotomy 
came into vogue later on and after years of study 
of the merits and demerits of such therapy 
limitations have been clamped on the same. 


TaBLe 3—SHOWING AGg INCIDENCE, DURATION AND 
PRESSING SYMPTOMS IN THE TEN CASES FOLLOWED UP 


Symptoms 
Duration 4 
Pain Vomiting Hae- Hyper- 

morrhage acidity 


Age 
in years 


1% yrs. + 

7 ” 

5 months 

20 yrs. 

8 months 
yrs. 

3 ” 

6 

1% 


+ 


The popularity of medical treatment having 
come to stay, the list of drugs found to be useful 
is increasing from day to day with advances in 
pharmaceutical chemistry. The old belladonna 
group with its rather short-lasting action and 
undesirable side-effects is gradually being replaced 
by more modern anticholinergic drugs. The 
chemistry of the latter is complex, but the action 
is almost like that of the belladonna group, viz., 
diminishing the secretory and motor activity of 
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the stomach and also curtailing muscular activity 
of the intestines. 

A new chemical substance of this series 
oxyphenonium bromide having the formula as 
diethylamino-ethyl-phenyl-cyclohexyl-hydroxy-ace- 
tic acid-bromomethylate was selected for trial in 
33 cases in the hospital and detailed observations 
with follow-up were made in 10 (Table 3). 


METHODS FOLLOWED 


All the patients on admission were put on a 
bland diet of citrated milk in cases with acute 
pain or vomiting, and in others milk, soft rice, 
boiled fish and mashed potatoes. Protein hydro- 
lysate was added to the diet in those who had 
marked loss of flesh. 

A gastric analysis was done within a day or 
two of admission, the meal used being 100 c.c. of 
7% per cent alcohol, and after studying the result, 
barium-meal examination of the stomach and 
duodenum was carried out. After establishing 
the diagnosis of peptic ulcer the drug was 
administered, the initial dosage being 5 mg. 
thrice daily half an hour before food, and maxi- 
mum dosage being 20 mg. thrice daily before food. 
After a period of three weeks or so on an average, 
a fresh gastric analysis was done followed by 
barium-meal examination. No antacid was used 
after meals during the period of observation 
except when hyperacidity was complained of. 


RESULTS 


Clinically the noticeable improvement in all 
the cases was disappearance of the pain which 
was the commonest symptom. A comparative 
study was made of the free HCl content of the 
gastric juice before and after treatment (Table 4). 


Taste 4—SHOWING Free HCl 1n Gastric CONTENTS BEFORE AND AFTER THERAPY 


N 


Gastric contents 


Resting juice (1) 
2nd sample 
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Depression of secretory activity of the stomach 
after therapy is obvious in all the cases. Occa- 
sional high figure of free HCl even after the 
period of treatment was observed in some cases. 


Along with the clinical improvement, radio- 
logical evidence of healing or retrogression of the 
ulcer was also observed in these cases. ‘Two illus- 
trative cases are reported. 


Case REPORTS 


Case 1 (Serial No. 5)—B.K.D., male, 45 years, having 
a history of ulcer-dyspepsia for 20 years, was admitted 
on 5-2-55 after having melaena for 7 days following 
persistent pain in the epigastrium for 6 months. He was 
severely anaemic and had oedema of the legs for 8 
days. Blood picture showed Hb.--22 per cent with 1:8 
million of R.B.C. per ¢.mm., 

Treatment was started with blood transfusion along 
with milk diet and the new drug. The maximum dosage 
used and tolerated was 8 tablets, i.e., 40 mg. in 24 hours. 
The first gastric analysis was done on 10-2-55 and a 
second one on 28-2-55. The results are shown graphi- 


cally (Fig. 1). 
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FIG, 1—SHowInc Resuir or Gastric ANALYsIs (CASE 1) 
BEFORE (B) aND AFTER (A) OXYPHENONIUM BROMIDE. 


Barium meal examination of the stomach and duode- 


num was done on 16-2-55 and 2-4-55. Results are shown 
in Fig. 2 A and B and Fig. 3 A and B (vide Plate). 


It will be apparent from these figures that a cer- 
tain amount of pylorospasm was present at the beginning 


and meal was retained in the duodenal cap even after 
six hours. Subsequently the spasm factor disappeared 
and hypermotility of the stomach was aiso not noted. 


Case 2 (Serial No, 6)—S.C., male, 25 years, was ad- 


mitted on 2-4-55 with a history of pain epigastrium 
1%—2 hours after food for 8 months. Gastric analysis 
was done on 4-4-55 and mixed diet with the new drug 
20 mg. in 24 hours) was given from 12-4-55. A second 
gastric analysis was done on 9-5-55. A graphic repre- 


J. INDIAN M. A., VOL. 27, NO. 3 


HOURS 


Fic. 4—SHowINnG RESULT oF GASTRIC ANALYSIS (CASE 2) 
BEFORE (B) AND AFTER (A) OXYPHENONIUM BROMIDE. 


sentation of the free HCl content of the gastric juice 
during the two examinations is shown in Fig. 4. 

Barium meal examination done on 6-4-55 showed per- 
sistent filling defect of the duodenal bulb with irregular 
outline (Fig. 5 A and B, vide Plate), and hurried empty- 
ing of the stomach. A second radiological examination 
cn 20-5-55 after treatment showed signs of healing with 
more regular outline of the duodenal cap (Fig. 6 A and B, 
vide Plate) and less motility of the sto-mach, 
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The relative efficacy of the new anticholinergic 
drug (60 mg. daily) used alone (without antacid 
supplement) is shown in Fig. 7 where a compara- 
tive study has been made between the different 
methods of treatment in Case 9, a male subject 
of 55 years, with a history of 6 years’ duration. 


Side-effects—Side-effects with the new drug 
were not many. The commonest was constipa- 
tion which was complained of by 7 out of 10 cases 
but it was relieved with regular intake of liquid 
paraffin at bed-time and sometimes with simple 
enema. Dryness of the mouth was present in 2 
and dysuria in 1. Liberal fluid intake usually 
relieved these symptoms. When the side-effects 
appeared to be troublesome the dosage was 
curtailed with benefit to the patients. 


All the 10 cases have since been followed up 
and no deterioration has been reported, a mini- 
mum maintenance dose being advised together 
with usual dietetic precautions. 


CONCLUSION 


It appears from the observations made above 
that the new para-sympatheticolytic agent is an 
additional therapeutic aid to the medical armoury 
for the management of peptic ulcer. It is, how- 
ever, premature to say that the drug will be the 
best as observations on a large number of cases 
will be needed before reaching any such conclu- 
sion. As has been stated by Sun et al (1955) 
“Pronounced individual variation in occurrence 
and in severity of side-effects with a given dose 
of an anticholinergic drug’’ is possible. Besides, 
it has been pointed out recently that ‘‘the disten- 
sion of the stomach is itself an important stimulus 
to secretion and slowing of the rate of emptying 
may well mean more prolonged secretion’’ and 
that ‘‘the inhibition of other intestinal secretions, 
particularly pancreatic, might upset any benefit 
to the duodenum from lowering of the gastric 
acidity’’ (Ed. Brit. M. J., 1955). 


In our series very high dosage, viz., 60 mg. in 
24 hours was used in some cases where routine 
hospital regime failed and side-effects were not 
necessarily very severe. The question, however, 
still remains to be solved whether the relief of the 
symptoms and even the inhibition of the secre- 
tory and motor functions of the stomach will 
mean permanent cure of the patient. The fact 
that the aetiological factors, specially the nervous 
ones remain, is a pointer that recurrence of peptic 
ulcer is possible in persons with ulcer diathesis. 
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A regular diet regime and avoidance of known 
exciting factors have possibly to be followed so 
long the patient lives an active life. It is not 
surprising to find patients to have a chronic 
duodenal ulcer for 40 years with a careful dietary 
cum medical schedule helping him. The modern 
trend of using a sedative like phenobarbitone 
along with belladonna is welcome but many pa- 
tients find such sedation more of a discomfort than 
benefit during their hours of activity. Thus, the 
necessity of a really beneficial anticholinergic 
agent which will have a delayed action and very 
little side-effects and may be used without seda- 
tives is still felt and the role of the new drug 
requires further study to that effect. 


SUMMARY 
1. Increase in the incidence of peptic ulcer 


in West Bengal in recent years as observed from 
hospital records is noted. 


2. Men in the fourth decade of life form the 
largest percentage of cases and the role of stress 
and strain in this connection is emphasised. 


3. Duodenal ulcer is the commonest variety 
seen and none of the eighty-two cases in the 
series showed gastric ulceration radiologically. 


4. A new anticholinergic drug, oxypheno- 
nium bromide, has been tried in a number of cases 
and preliminary observations suggest that with- 
out an antacid supplement the drug given in 
variable dosage, from 15 mg. to 60 mg. in 24 hours 
according to the severity of symptoms, produces 
beneficial effects clinically as well as radiologically 
in 3 weeks’ time. Relatively few side-effects have 
been noticed. 
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GASTRIC RESPONSE TO_INDIAN 
TYPES OF FOOD 


J. D. PATHAK, B.sc., M.p., F.c.P.s. 
AND 
M. L. PAI, M.sc., PH.D., 
Department of Physiology, Medical College, Baroda. 


Information regarding gastric response to foods 
has been mostly collected from animal experi- 
ments (Fermi, 1901 ; Pavlov, 1910) or from patients 
with gastric fistula (Beaumont, 1952; Cannon, 
1909 ; Carlson, 1912 ; Wolf and Wolff, 1944). A 
stomach with a fistula is however not normal. 

Wilson et al (1929) estimated the gastric 
evacuation time of some Western types of food 
fluoroscopically, after adding barium to the meals. 
Hawk et al (1926) estimated the acid response 
by aspirating samples from the stomach from time 
to time after giving varieties of dishes, each weigh- 
ing 100 g. Similar data regarding Indian types 
of food preparations are not available. 

Gastric response, digestion and emptying time 
of Indiantypes of food were studied in healthy 
young medical students at Baroda. After giving 
a thorough clinical overhaul the subjects were 
selected, if their stomachs were found normal 
on fluoroscopic examination with barium meal and 
also after fractional gastric analysis with alcohol. 
Subsequently, under standard conditions frac- 
tional gastric analysis was performed in these 
subjects with 100 g. of a food preparation instead 
of the standard alcohol. The samples withdrawn 
were examined for consistency, colour, mucus, 
chlorides, free and total acidity, presence of 
peptone, reducing agents, starch, fat and abnormal 
substances, if any. Gastric evacuation time of the 
majority of these articles was also determined by 
fluoroscopic method for comparison. The details 
of the methods employed and the results obtained 
have been reported elsewhere, but are summarised 
here since they may be of some value in the dietetic 
treatment of gastric disorders. 

Most of the subjects were vegetarians. ‘Their 
dietetic habit did not show any significant rela- 
tionship with the type of response. In a given 
subject the response to each article of food was 
more or less characteristic and could almost be 
reproduced on repeating the article. 


RESULTS 
Generally the acid response, with standard 
fractional gastric analysis, is taken as hyperchlor- 
hydric if the free HCl in any sample exceeds 60 
c.c. N/10 acid per cent. Here the acid response 
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to these articles has been grouped as moderate 
(below 60 units), high (between 60—100 units) 
and very high (above 100 units) (Table 1). 

The acid response was on an average highest 
between 1% to 2% hours and fell 3 hours after 
taking the meals. All foods even fatty ones pro- 
duced some acid secretion. It was noticed that 
protein foods evoked higher acid response though 
the degree of acidity was not proportionate 
nor parallel with the quantity of protein in the 
dish. Highest acid reading was given by cheese 
which contained 25 g. of protein and mava and 
maska, which contained 10—17 g. protein, caused 
a high acid response. With 3-4 g. protein the acid 
level was moderate. Hawk et al (loc. cit.) had 
also obtained higher acid readings when more 
protein was given at a time. They obtained high 
acid response with nonvegetarian foods and noted 
that bread, cereals and fruits brought about a low 
acid secretion. 

In our experiments high acid response was 
met with when the articles themselves showed 
presence of acid such as chhas, curds, idli, dhosa 
etc. Besides, carbohydrates especially starches 
when present in food toned down the high acid 
response to proteins. For instance, cheese, eggs, 
or fish evoked more acid secretion than pulses 
with similar amount of proteins. When a full 
meal dish containing meat, fish and eggs with 
rice, dal etc. was served the response was almost 
average, whereas the former protein foods given 
separately provoked a very high acid response. 

Fats when present in the article exercised a 
depressing effect on acid secretion. Bhagis, puris, 
ganthia and other fried preparations did not, how- 
ever, give a high acid response nor were they 
evacuated from the stomach with unusual delay. 

Condiments and spices led to greater acid 
response but it was never so high as is generally 
believed. For instance, chevda, a spicy pungent 
article did not cause a high acid response. In 
almost all samples a small quantity of mucus was 
found. When ‘irritating’ articles were served a 
larger quantity of mucus was noticed. 

Whenever any food containing proteins was 
given, the samples showed the presence of pep- 
tones within 15—30 minutes, but this most con- 
spicuous digestive function of the stomach, viz., 
of protein digestion was incapable of completely 
digesting to peptone stage even with 3 g. of pro- 
teins only in any dish. Evidence of the rennin 
action was obtained in the first samples. Fine 
curds were aspirated within 15 minutes of giving 
milk. The carbohydrate digestion was very 
feeble. Starch when present in an article was 
detected upto the time of evacuation. This diges- 
tion evidently varies with the amount of ptyalin 
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swallowed and the time permitted to it to act in 
the stomach. Fat digestion was not studied in 
these experiments for it has long been recognised 
to be extremely feeble in the stomach. 
Evacuation time—Different preparations have 
been grouped, according to their gastric evacua- 
tion time (Table 1). On studying the various con- 
stituents, it was observed that the reducing sub- 
stances left the stomach first, approximately half 
an hour before the other components. The order 
of evacuation was: reducing substances, other 
carbohydrates, protein and then fats. The gastric 
evacuation time of an article was not directly pro- 
portionate to its composition, e.g., emptying time 
for rice and pauha, or milk and curd—having 
almost similar composition was not equal. 
Various factors seem to be concerned in deter- 
mining the evacuation from the stomach. After 
reaching the highest acid peak the reducing sugars 
were seen to leave the stomach indicating that 
the pylorus relaxed after the peak leading to some 
neutralisation of gastric secretion. It appears that 
the degree of acidity is not the only determining 
factor. With non-vegetarian full meals the acidity 
reached was 76 c.c. N/10 acid per cent yet the 
evacuation time was much longer than when 


chicken alone was given, which brought about a 
much higher acid secretion of 103 c.c. N/10 acid. 


Irritants such as spices help to evacuate an 
article quicker. Chevda evacuated the stomach 
20 minutes earlier than pauha from which the 
former was prepared. Consistency of an article 
seemed to be the most important factor. Change 
in consistency was noted to commence soon. 
Well cooked soft dishes liquefied within '% hour. 
Hard particles of puri or chapati were aspirated 
upto 1% hours; of maize after 2 hours and of 
groundnuts even after 2% hours. 

The degree of acidity reached with usual meals 
is much higher and prolonged than what one is 
apt to believe from the results of standard frac- 
tional gastric analysis. However, in the past 
undue emphasis has been laid on the acid nature 
of the secretion of the stomach and little atten- 
tion paid to its motor activity. When the food 
enters the stomach the tone is relaxed to accommo- 
date the contents without increasing the internal 
tension. Besides an empty stomach exhibits 
hunger contractions—prolonged rhythmic contrac- 
tions lasting for about 20 seconds—which are re- 
laxed by giving food. Contrary to what is gene- 
rally believed, a hungry empty stomach is not a 
rested stomach. 


SUMMARY 


Preparations of milk, eggs, meat, cereals, 
pulses, vegetables, etc. usually in 100 g. and also 
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full meal dishes-—vegetarian and non-vegetarian— 
were given to healthy subjects with normal 
stomachs. Their gastric response, digestion and 
evacuation time were studied by fractional gastric 
analysis and fluoroscopy and results tabulated. 
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SPECIAL ARTICLE 


HAEMATOLOGICAL REACTIONS TO 
DRUGS 


J. B. CHATTERJEA, mp. (cat.), 
School of Tropical Medicine, Calcutta. 


The highly specialised haemopoietic system is 
highly dynamic as well. The normal blood pic- 
ture in the human system is maintained by two 
opposing forces of ‘new’ blood formation and ‘old’ 
blood destruction balancing each other in dynamic 
equilibrium. Under normal conditions approxi- 
mately 40 ml. of ‘old’ blood is replaced daily by 
an equal amount of ‘new’ blood. Like many other 
essential organs, the bone marrow has got the 
potential capacity of working eight to ten times 
its routine work. This high reserve of bone 
marrow is essential to maintain normal blood 
picture against the manifold baneful influences of 
haemorrhages, infections, toxins, toxic drugs and 
various other haemotoxic agents to which the 
human system so often fails a prey. As long as 
the haemotoxic agent is mild and the period of 
exposure relatively short, the bone marrow rises 
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to the occasion and overcomes the crisis without 
any significant deleterious effect. If, on the other 
hand, the haemotoxic agent is a severe one and 
the period of exposure fairly long, the resultant 
damage to the bone marrow is always consider- 
able and in extreme cases may lead to irreversible 
aplasia. In between the two extreme forms of 
minimum and maximum damage there may be 
all gradations of haemodepression representing a 
spectrum of haematologic dyscrasia, characterised 
by various types of cytopenia. 

During recent years there has been a consider- 
able increase in these types of haematological re- 
actions, a large number of which have been 
attributed to the various recently introduced 
drugs. ‘The brilliant series of chemotherapeutic 
and antibiotic drugs that are now available for 
the control of infectious diseases have been a boon 
to mankind. One limitation of these specific 
drugs as also of other potent drugs is their un- 
desirable side effects on blood and bone marrow. 
Chloramphenicol is an example in point. The 
possibility of serious haemopoietic depression re- 
ported to ensue from prolonged and repeated 
chloramphenicol therapy has compelled the 
cautious physician to restrict its use to a great 
extent. The cytopenias following the use of 
drugs like sulphonamide, aminopyrine, butazoli- 
din, trimethadione and thiouracil have been very 
much discouraging to clinicians. 

The first suggestion indicating the possibility 
of chemicals affecting the bone marrow appeared 
to have emerged from the use of benzene. Selling 
(1910) clearly demonstrated that in experimental 
animals benzene could induce varying degrees of 
bone marrow aplasia with proportionate peri- 
pheral cytopenia. Osler and subsequent workers 
sought to utilise this myelodepressant action of 
benzene in the treatment of leukaemia. The toxic 
reactions of benzene, however, far outweighed its 
possible usefulness. The disease, agranulocytic 
angina (Schultz, 1922), brought into bold relief 
the role of drugs in the causation of disease. 
Careful works of Kracke and Parker (1934), 
Madison and Squier (1934), Dameshek and 
Colmes (1936) and Plum (1937) demonstrated that 
agranulocytic angina was a manifestation of 
aminopyrine toxicity. 


INFLUENCE OF DRUG COMPOSITION ON 
Its 

Kracke and Parker (loc. cit.) were the first to 
point out that the chemical structure of a drug 
plays a significant role in determining its deleterious 
effect on blood and bone marrow. They asserted 
that the association of benzene ring with either N, 
NH or NH, group usually makes a drug toxic 


3 


HAEMATOLOGICAL REACTIONS TO DRUGS—CHATTERJEA 99 


particularly to the leucopoietic tissue. Analysis of 
the chemical structure of a large series of drugs 
with known haemotoxic properties corroborated 
the view of Kracke and Parker (loc. cit.). Dame- 
shek (1954) carefully reviewed the chemical 
structure of haemotoxic drugs and concluded that 
almost all of these drugs have a central benzene 
ring structure and a varying number of combina- 
tions with N, NH or NH, grouping. Chloram- 
phenicol was introduced to the medical profession 
in 1949. In the same year Smadel pointed 
out the nitrobenzene radical in the drug and 
warned the profession of its possible haemotoxi- 
city (Smadel, 1949 ; Dameshek, 1952). Numerous 
reports up-to-date indicate that chloramphenicol 
has a depressant action on the bone marrow. 
Agranulocytosis following the new drug _ chlor- 
promazine has similarly, been ascribed to the 
presence of nitrobenzene linkage in its structural 
formula (Yules and Baker, 1955). Dameshek 
(1954) pointed out that the highest toxicity is 
shown by drugs with the largest number of ‘N’ 
groupings in their structure such as aminopterin 
and triethylene melamine. The two anti-epileptic 
drugs, troxidonum and methoin have somewhat 
similar structures but the latter with two nitrogens 
is more toxic than the former with one nitrogen. 
Aminopyrine with three nitrogen atoms in its 
molecule is very toxic. It has been suggested that 
all drugs with a nitrobenzene radical are poten- 
tially myelotoxic. This is, however, not univer- 
sally true and there are exceptions, notable among 
which is phenobarbitone. 


MECHANISM OF HAEMOTOXICITY 


In general there are two ways in which drugs 
induce blood and bone marrow changes. 

First is the direct destruction of the formative 
tissue in the bone marrow or of the formed 
elements in the peripheral blood. Benzene, 
nitrogen mustard, aminopterin, and chlorampheni- 
col owe their toxicity to the direct destructive 
action they possess against the bone marrow. 
Under certain conditions bone marrow might be 
inhibited presenting a picture of maturation arrest. 
These drugs probably act by inhibiting enzyme 
systems which are indispensable for the growth 
and maturation of haemic cells or by biologically 
competing with nutritional factors needed for the 
same purpose. Megaloblastic anaemia may develop 
during therapy with folic acid antagonists due 
obviously to depletion of folic acid in the system. 
Megaloblastic anaemia that has been reported 
during therapy with the anti-epileptic drug, 
phenytoin sodium, may be explained on the basis 
of folic acid deficiency developing due either to 
absorption or utilisation defect (Isracls and Sharp, 
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1950 ; Badenoch, 1954; Hawkins and Meynell, 
1954). Recently Girdwood and Laneman (1956) 
reported development of megalobastic anaemia in 
a patient while under treatment with primidone 
and phenobarbitone. There was no response to 
cyanocobalamin, but a good response to folic acid. 

Many of the haemotoxic drugs like phenyl 
hydrazine, quinine and sulphonamides possess a 
direct haemolytic action on the red cells. In 
experimental animals a wide variety of drugs and 
chemicals have been employed to study the changes 
in erythrocytic morphology preceding haemolysis 
(Fertman and Fertman, 1955). Many of these 
haemolytic drugs produce characteristic intra- 
erythrocytic inclusion bodies variously designated 
as Heinz body, Heinz-Ehrlich body, inner body, 
innenkérperchen, innerkérpern. ‘These inclusion 
bodies represent globules of haeme-containing 
protein denatured by the drugs. Demonstration of 
Heinz body in a case of anaemia constitutes a 
valuable sign in favour of the diagnosis of haemo- 
lytic anaemia. In addition, many of these toxic 
drugs also tend to produce methaemoglobinaemia 
or sulphhaemoglobinaemia. It has been suggested 
that methaemoglobin which precedes and accom- 
panies the formation of Heinz bodies might cata- 
lyse the reaction of denatured haemoglobin. 
Another allied reaction to these drugs is porphy- 
rinuria. ‘The relevant literature on drug-induced 
porphyrinuria with the various noxious drugs 
including, sulphonal, barbiturate, sulphonamide, 
antipyretics, phosphorus, lead, arsenicals and 
alcohol has been reviewed by Dobriner and 
Rhoads (1940). 

The second mechanism is mediated through 
specific antibodies which destroy the blood cells 
and/or inhibit their production in the bone 
marrow. Such antibodies against blood cells have, 
however, been demonstrated in cytopenic states 
independent of drugs (Harrington et al, 1953; 
Stefanini et al, 1953; Moeschlin et al, 1954). 
yrandjean (1948) was probably the first to show 
that a drug could cause thrombocytopenia on an 
immunologic basis. He demonstrated that plasma 
of a certain patient recovering from thrombocyto- 
penia induced by quinine caused a decrease in the 
platelet count in vitro in the presence of quinine. 
Most convincing and unequivocal evidence was 
produced by Ackroyd (1949). He clearly showed 
that thrombocytopenia induced by allylisopropyl- 
acetyl carbamide was due to the development of a 
specific ‘lytic’ type of antibody which needed com- 
plement for its activation. Careful studies by 
Larson (1953), Plitman and Stefanini (1953), 
Bigelow and Desforges (1952) and Barkham and 
Tocantins (1954) indicated that thrombocytopenia 
due to quinidine was also mediated through the 
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development of specific antibodies which were 
agglutinating and/or lytic in type. 

Investigative works of Moeschlin and Wagner 
(1952) and of Dausset et al (1954) regarding the 
pathogenesis of agranulocytosis due to aminopy- 
rine clearly suggest an immunologic basis. The 
sequence of events that lead to an immunologic 
disturbance may be as follows: The offending 
drug itself or one of its intermediate metabolic 
products possibly combines with a particular blood 
cell and the combination which may be further 
modified in the system acts as an auto-antigen. 
A highly specific auto-antibody develops which 
does not react with the blood cells directly but 
only in the presence of the offending drug. The 
reaction, in general, is active both in vitro and 
in vivo. Complement may be necessary for the 
activation of some of these reactions. The drug 
(partial antigen or hapten) is apparently needed to 
‘couple’ the agglutinating or lytic antibody with 
the specific blood cell against which sensitisation 
has developed. 

The haemotoxicity appears to affect particu- 
larly some individuals who show a constitutional 
or hereditary susceptibility to a particular drug, 
a predisposition which is commonly attributed to 
allergy. Children who have comparatively un- 
stable haemopoietic system are probably more 
susceptible to the various drugs. A list of the more 
commonly used drugs that have so far been re- 
ported for haemocytopenic reactions is appended in 
Schedules 1 and 2. The peripheral blood in all 
these cases showed cytopenia of varying grades 
and composition. The bone marrow pattern was, 
however, variable being either one of maturation 
arrest or of hypoplasia. The different categories of 
haematological reactions as reported with the 
various drugs are shown in Schedule 1—A to D. 

Drugs and chemicals which are known to damage 
blood and blood forming organs may be also poten- 
tially leukaemogenic. Lignac (1932) produced vari- 
ous types of leucocytic proliferation in mice by pro- 
longed administration of benzene. Mallory, Gall 
and Bricklay (1939) while critically reviewing all 
the available evidences could not exonerate ben- 
zene as a leukaemogenic agent. Hydrocarbons are 
certainly carcinogenic. Experiments of Law 
(1941) and of Shay et al (1952) show that hydro- 
carbons may induce leukaemia in experimental 
animals. A very strong presumptive evidence in 
favour of the speculation that myelotoxic drugs 
are potentially leukaemogenic is provided by the 
effect of irradiation on the bone marrow. Irradia- 
tion certainly tends to depress the normal haemo- 
poietic tissue. Incidence of leukaemia in radio- 
logists is at least eight times higher than that in 
a comparable group of physicians (March, 1944 
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and 1950; Ulrich 1946). Haematological studies 
on the atom-bomb casualties show that while the 
incidence of aplastic anaemia was very high im- 
mediately after explosion, the incidence of leukae- 
mia was thirteen times higher in the epicentre of 
the blasted area at Hiroshima than at the peri- 
phery (Amano, 1952). These evidences show that 
while immediate reaction to myelotoxic and 
haemotoxic drugs is essentially one of depression, 
the remote and cumulative effect of prolonged 
therapy may occasionally in a susceptible subject 
be manifested by a proliferative disorder. 

It appears that the haemopoietic system is quite 
sensitive and sometimes selectively so, to many 
drugs and chemicals which are foreign to the 
human system. While the haemodepressive re- 
actions to some of these may be minor and insigni- 
ficant and while tolerance to some of these agents 
may be slowly acquired in course of time, there 
remain some to which tolerance is never acquired 
and to which the haemopoietic system will always 
react unfavourably. This brings into bold relief 
the necessity of ensuring the safety of any new 
drug by carefully investigating its immediate as 
well as remote effect on blood and bone marrow. 


PREVENTION OF HAEMOPOIETIC DEPRESSION 


Drugs known to be potentially toxic to the 
blood and bone marrow elements should not be 
prescribed unless there are impelling indications 
for their use. Indiscriminate use of sulphonamides, 
antibiotics, analgesics, and sedatives cannot be too 
strongly condemned. Potent drugs should be with- 
held as long as the indications are equivocal and 
as long as safer therapeutic alternatives are avail- 
able. Drugs with a ‘benzamine’ radical should be 
viewed with suspicion. New drugs awaiting full 
assessment of their therapeutic values and haemo- 
toxic limitations should be used with particular 
caution. While under treatment with potentially 
toxic drugs the physician should be particularly 
vigilant for other side effects like, fever, skin 
rashes, arthralgia and gastro-intestinal symptoms. 
These side effects which may be overlooked as in- 
definite signs and symptoms may herald blood and 
bone marrow reaction. Periodic haematological 
check-up is also imperative when therapy is likely 
to be prolonged. Particular attention should be 
paid to the neutrophil which is not infrequently the 
first element to be affected. ‘Timely withdrawal 
of these drugs can alone avert more serious crisis. 

Ordinary skin tests for foretelling the drug 
sensitivity have not always proved useful. The 
employment of a test dose of the suspected drug 
and attempt to reproduce the blood dyscrasia are 
neither safe nor feasible. Pathogenicity and toxi- 
city tests as ordinarily scheduled in experimental 
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animals have not always proved adequate for the 
purpose. Only the test of time and the careful 
accumulation of statistically assessed observations 
can provide necessary data for proper appraisal of 
the safety or otherwise of a drug. 


MANAGEMENT OF HAEMODEPRESSIVE REACTIONS 


The drug known or suspected to be the cause 
of mischief should be immediately withheld. The 
details of management will depend on the type of 
cell affected and degree of cellular depletion. The 
general principles may be enunciated here. When 
the symptomatology springs from rapidly deve- 
loping haemolytic anaemia, blood transfusions are 
indicated. When neutropenia is the main pro- 
blem, penicillin is the sheet anchor to sustain the 
patient against the infections which always tend 
to thrive in neutropenic states. When thrombo- 
cytopenia and consequent haemorrhagic manifesta- 
tions are disturbing features, fresh blood trans- 
fusions especially in non-wettable containers, 
should be given. Steroid hormones have proved 
useful in the cytopenic states developing on an 
immunologic basis. In conditions of hypoplastic 
marrows, these hormones are worth giving a trial. 
Cobalt chloride in a dosage of 100 to 150 mg. daily 
has occasionally proved useful. The haematinics, 
iron, folic acid, vitamin B,,, and various other 
vitamins are usually of no use. Folic acid or folinic 
acid is indicated only in cases where the reactions 
are due to folic acid deficiency. Whole liver ex- 
tract and pentanucleotides have sometimes proved 
useful in neutropenic states with ‘maturation 
arrest’ in the bone marrow. Provided there has 
been no irreversible damage to the bone marrow, 
most of the cases recover after a variable period. 
BAL may be useful in haemodepressive reactions 
following arsenicals, mercurials and gold salts. 
During the period of recovery as also in the imme- 
diate postrecovery period when the haemopoietic 
equilibrium has not been firm and stable, especial 
care should be taken to protect the bone marrow. 


SUMMARY 

Haematological reactions, often of severe degree, 
may result from many of the common drugs. 
Drugs with a ‘benzamin’ linkage are particularly 
liable to cause these reactions. These drugs affect 
the circulating blood cells in the peripheral blood 
or their precursors in the bone marrow either 
directly or through the mediation of cellular anti- 
bodies developing on an immunologic basis. The 
peripheral blood shows cytopenias of varying 
grades and composition. The bone marrow pic- 
tire is either cellular with maturation arrest or 
hypocellular. Preventive and curative aspects of 
drug-induced haematologic reactions are discussed. 
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SCHEDULE 1 


A. GRANULOCYTOPENIC DRUGS : 

Amidopyrine+, Antithistaminics, Arsenicalst, Chloram- 
phenicol+; Chlorpromazine, Dinitrophenol, Diethazine 
hydrochloride, Isoniazid, Methoin, Pamaquin, Pethidine, 
Phenylbutazone+, Procaine amide, Salicylates, Strepto- 
mycin, Sulphonamidet, ‘Tapazole, Thiosemicarbazone, 
Thiouracil+, Troxidonumft. 

B. THROMBOCYTOPENIC DRUGS : 

Arsenicalst, Digitoxin, Gold salts, Hydantoins, Mercu- 
rial diuretics, Oestrogen, P-amino salicylic acid, Pertussis 
vaccine, Phenylbutazone, Procaine, Quinidine+, Quinine, 
Streptomycin, Sulphonamides, Thiouracil. 

C. HAEMOLYTIC DRUGS : 

Phenacetin+, Phenylbutazone, 
Quinine+, Sulphona- 


Methoin, 
Phenylhydrazinet, 
midet. 


Mephanesin, 
Plasmochint, 


D. PANCYTOPENIC DRUGS : 

Antimitotic drugst, Arsenicals+, Mepacrine, Chloram- 
phenicolt, Gold salts, Hydantoin, Mercurials, P-amino- 
salicylic acid, Phenylbutazone, Radioactive isotopes, 
Streptomycin, Sulphonamides. 


SCHEDULE 2 
DruGs LIABLE TO CAUSE HAEMATOLOGIC REACTIONS 


(Letters—H, N, P, T, within parenthesis—to the left of 
the drugs refer respectively to haemolytic, neutropenic, 
pancytopenic and thrombocytopenic potentialities). 

A. ANTIEPILEPTICS : 

Oxazolidine—2, 4-diones; (P) ‘Troxidonum (Trimetha- 
dione); (P) Paramethadione. Hydantoin compounds : 
(P, H) Methyl-phenyl-ethylhydantoin (methoin); (P) Di- 
phenylhydantoin (phenyton sodium) ; (N) 5, 5-pheny! ethyl 


hydantoin. Others: (N) Atrolactamide; (P) Phenacemide. 


BR. ANTIHISTAMINICS : 


(N) Phenothiazine type; (N) Ethylenediamine type (tri- 
pelennamine hydrochloride); (H) Diphenhydramine 


hvdrochloride. 

C. ANTI-INFECTIVES (Chemotherapeutics and antibiotics) : 
(P) Arsenobenzols; (P) Chloramphenicol; (H, P) Sulpho- 
namides; (H, P) Thiosemicarbazone; (P) Streptomycin; 
(N, P) P-aminosalicylic acid; (H, P) Isonicotinic acid 
hydrazide; (N) Glycobiarsol. 

D. ANTIMITOTICS : 

(P) Benzene; (P) Urethane; (P) Nitrogen mustard 
(Methyl bis-8 chlor ethyl amine or HN,; Triethylene 
melamine—TEM); (P) Felic acid antagonists; (P) Purin 
antagonists (6-Mercaptopurin) ; (P) Sulphonic acid ester. 


+ Reactions more frequent with these drugs. 
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ANTITHYROIDS : 
(N) Thiouracil ; (N) Methyl thiouracil; (N) Propy] thioura- 
cil; (N) Methimazole. 


F, ANTIMALARIALS : 
(H, N) Quinine; (T) Quinidine; (H, N) Plasmochin; 
(N) Mepacrin (Quinacrine); (N) Amodiaquin [4-(3-diethyl- 
aminomethyl-4 hydroxyanilino)-7-chloroquinoline}. 


G. ANALGESICS AND SEDATIVES : 


(T) Allylisopropylacetylurea; (N) Aminopyrin; (H) Phena- 
cetin; (N) Chlorpromazine. 


H. HORMONES : 

(T, N) Oestrogens; (P) Corticotropin. 

I. RADIOACTIVE ISOTOPES AND IONISING RADIATIONS : 
These may cause pancytopenic and occasionally haemoly- 
tic reactions. 

J. OTHERS ; 

(T) Ergot; (N, P) Gold preparations; (P, H) Phenyl- 
butazone ; (H) Phenylhydrazine ; (T) Iodine and Potassium 
iodide; (N) Nitrophenols. 
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CASE NOTE 


PHENYLBUTAZONE IN HODGKIN’S 
DISEASE 


P. L. DESHMUKH, & H., F.C.P.S., F.A.C.C., 
F.C.CP., 
Hony. Physician, Sassoon ne and 
Hony. Lecturer in Medicine, B. J. Medical College, 
Poona. 


Phenylbutazone was synthesised in 1948. From its 
toxic action on cells and corticosteroid-like action, we 
thought that it might be used with advantage in leukae- 
mia, carcinoma, and Hodgkin’s disease where there are 
extensive tissue infiltrations. We were disappointed in 
the two former conditions but we met with great success, 
though temporary, in a case of Hodgkin’s disease. 


CASE REPORT 


A male labourer, aged 35, was admitted in the 
Sassoon Hospitals under our care on the 4-4-54 
with the history of fever fluctuating between 
100°-102°F, anorexia, and enlargement of the 
glands in the neck, axilla and groin for 12 days. 
The liver and the spleen were palpable. 

Laboratory examination: Hb. 80 per cent, 
R.B.C.—4'1 mill. per c.mm. W.B.C.—13,000 per 
c.mm. with polymorphs 68 per cent, lymphocytes 
10 per cent, monocytes 14 per cent and eosinophils 
8 per cent. Kahn test was negative. Heterophil 
antibody test and cold agglutination test were 
negative. Urine and stools were normal. 

Blood examination 15 days later revealed: 

Hb. 68 per cent, R.B.C. 3°5 mill. per c.mm. 
W.B.C. 20,000 cells per c.mm., polymorphs 21 
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per cent, lymphocytes 11 per cent, monocytes 2 
per cent and eosinophils 66 per cent. 

A gland biopsy and bone marrow examination 
showed that the clinical condition under consi- 
deration was Hodgkin’s disease. Before the diag- 
nosis became clear, the patient had received peni- 
cillin, streptomycin and chloromycetin. Later on 
he was given liq. arsenicalis, nitrogen mustard 
and deep x-ray without much improvement. He 
went downhill inspite of the treatment, being kept 
up on repeated blood transfusions. 

Cough and breathlessness developed later. A 
radiological examination showed the enlargement 
of the mediastinal glands which were perhaps 
pressing upon the trachea. At this stage he was 
put on phenylbutazone tablets, 200 mg. three 
times a day. From the third day of the treat- 
ment his temperature came down and remained 
normal, for the first time since his admission. 
His cough, breathlessness and glandular enlarge- 
ment diminished very rapidly. His appetite re- 
turned. His colour improved. In three weeks’ 
time he showed marked improvement, so much so 
that he demanded discharge. He discontinued 
the drug since his discharge on 7-9-54 and did 
not report for the next 11 months. Occasional 
inquiries revealed that he was doing well and 
earning his livelihood. He was re-admitted on 
10-8-55 for breathlessness, swelling of the feet 
and enlargement of the abdomen, of about two 
weeks’ duration. He was pale and emaciated. 
Inguinal, axillary, cervical and supraclavicular 
glands were markedly enlarged. Blood pressure 
was 105/75 mm. Hg. The spleen and the liver 
were enlarged 2 fingers below the costal arches. 

Blood examination showed: Hb. 65 per cent, 
R.B.C. 2°91 mill. and W.B.C. 10,300 per c.mm. 

This time phenylbutazone could not be pro- 
cured for him, He was given repeated transfusion 
but he progressively became worse and died on 
21-8-55. Autopsy examination could not be done. 


COMMENTS 


During the first admission of the patient there was 
a marked improvement in the clinical condition after 
the administration of phenylbutazone. ‘he short treat- 
ment with the drug during his first stay in the hospital 
appears to have given him a fairly long remission dur- 
ing which he was able to earn for himself and his 
family. It is true that spontaneous remissions and inter- 
missions are found during the course of Hodgkin's 
disease ; but in this case the improvement was so drama- 
lic after the use of the drug that it cannot be attributed 
to just a coincidence. A single case report is in no way 
conclusive but the experience definitely warrants a more 
extensive trial of the drug in Hodgkin’s disease which 
has stubbornly eluded successful treatment so far, 
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RECENT TRENDS IN THE TREATMENT OF 
CHRONIC DUODENAL ULCER 


The aetiology of peptic ulcer is still contro- 
versial. Whatever is the cause of increased HCl 
in duodenal ulcer, be it due to a local disturbance 
in the mucous membrane of the stomach or due 
to a distant disturbance in the cortex or hypo- 
thalamus, there is no denying the fact that hyper- 
chlorhydria plays a star role in the genesis of ulcer. 
Consequently, the basis of any form of treatment 
has always been the reduction of acid contents of 
the stomach. 

Both physicians and surgeons agree that the 
treatment of duodenal ulcer is a medical problem 
to start with. More than 90 per cent’ of ulcer 
patients may be controlled by a faithful medical 
regime. 

By and large, in the medical treatment of 
chronic duodenal ulcer, the use of sedatives, 
psychotherapy to reassure and assist the patient in 
readjustments, 


environmental and emotional 


antacids and repeated feeds at daytime to 
neutralise the acidity, and inhibitory drugs to 
decrease the activity of the oxyntic cells, have 
There 


None are 


been accepted as a basic standard regime. 
are a number of drugs to choose from. 
outstanding to be the ideal, but perhaps many are 
satisfactory. 

Attempts to completely neutralise the HCl in 
hyperchlorhydria in ulcer patients have been un- 
satisfactory. The action of antacids is variable and 
therefore unpredictable, though in a very low per- 
centage of cases complete neutralisation may be 


STEIGMANN, F., HAYMAN, S.—Am. J. 
Digest, Dis., 19: 310, 1952, 

* BARBOKA, J. D., TExTER, E. C., Lewis, R. R., CARROL, 
W. W. anv Bout, R. J.—Am. J. Gastroenterology, 
25: 205, 1956. 


effected. Antacid therapy is a valuable adjunct 
to provide remarkable relief of acute symptoms 
like pain and discomfort. The effect is immediate 
but for a temporary period only. 

Belladonna or atropine, a parasympatholytic, 
has long been used to decrease the motility and 
also to reduce the acidity. Recently, much atten- 
tion has been devoted to vagal depressants and 
anticholinergic drugs for the cure of duodenal 
ulcer, without the use of other therapeutic aids 
such as diet and antacids. Of the newer drugs, 


the bromide salts of quarternary amines and 


oxyphenonium bromide are prominent. Both have 
action like that of atropine but more potent and 
powerful. 

The major effect of the quarternary amines is 


on the motility and relief of ulcer pains. They 


have no significant antacid effect” *, and used 


alone none of them exert any curative effect’ °. 
Moreover, the side reactions are multiple and dis- 
comforts sometimes are such that withdrawal of 
the drug used is necessary®. A gastroscopic study 
on the effect of the quarternary amines on the 
gastric motility and pyloric function showed that 
the recommended pharmacological dose of 60-120 
mg. had no effect. Good result was however 
obtained without any serious side reactions when 
the dose was increased to 270-330 mg.’. Clinically 
therefore the danger of quarternary amines lies 
in the fact that a false sense of security may be 
produced because of relief from pain, while acid 
irritation persists. There is also a danger of in- 
creasing the degree of obstruction. 

The effectiveness of drugs like atropine and 
oxyphenonium bromide in reducing experimental 
ulceration in animals is judged by ‘‘Ulcer index’’, 
and both showed a significant degree of protec- 


* KIRSNER, J, B., PALMER, W. L. AND LEVIN, E.—Ann. 
Int. Med., 35: 785, 1951. 

* WEINBERG, B. J. AND GINSBERG, R.—Am. J. Digest. 
Dis., 20: 232, 1953. 

* BECHGAARD, P., BANG, H. O., L&VIN NIELSON, A. AND 
TOBIASSEN, E.—Am. J. Digest. Dis., 21: 38, 1954. 

* RIESE, J. A.—Am, J. Digest, Dis., 21: 81, 1954. 

* BAROWSKY, H. aND ScHwartz, S. A.—Am. J. Gastro- 
enterology, 24: 533, 1955. 
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tion’. ‘The toxic side effects of atropine and 
oxyphenonium bromide are of the same magni- 


tude, but the latter is a more potent anticholinergic 
drug than the former. 


With oxyphenonium bromide the acute symp- 
toms are relieved by 24-36 hours and the drug 
also reduces gastric acidity, as estimated by a test 
meal* Radiological follow-up of 24 patients 
revealed an interesting fact. With the initial doses 
pooling and segmentation of the bowels were 
noticed in all and spasm of the pylorus in one*® but 
adaptation to normality was evidenced in a week 
or two*. The average optimum dose for oxypheno- 
nium bromide has been worked out to be 10 mg. 
by the same authors*®. Three months’ follow-up 
showed a satisfactory result. 


Clinical effective dose of oxyphenonium bro- 
mide always produces side effects like dryness of 
mouth, constipation, epigastric fullness or blurring 
of vision* * 

Poor results in the healing of ulcer* and relief 
of pain® have also been recorded. Long-term effect 
on the night secretion was also insignificant’. 
Medical vagotomy through the use of anticholiner- 
gic drugs alone has proved fruitless in the long- 
time management of the ulcer, since recurrence 
and complication could not be prevented’. 


The largest cause of failure of medical treat- 
ment is recurrence. The American figures show 
that the recurrence rate varies from 19-87 per 
cent'* to 46-93 per cent”. We know recurrences 


* BaRRET, et al quoted from Brooks, F. P.—Am. J. 
Gastroenterology, 24: 253, 1955. 

* RoGERS, M, P. anp Gray, C. L.—Am., J. Digest. Dis., 
19: 180, 1952. 

MuKERJERE, A. B., Dey, M. K. Sarkar, S.—J. 
Indian M. A., 27: 90, 1956. 

" Rowen, B. R., BACHRACH, W. H., 'HALSTEAD, J. A. AND 
ScHaPiro, H.—Gastroenterology, 24: 86, 1953. 

MatTMAN, P. E. AND STRUTNER, L.—Am. J. Digest. 
Dis., 20: 126, 1953. 

RurFIN, J. M., Texter, E. C., Carter, D. D. AND 
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Froop, C. A.—Rev. Brasileria Gastroenterologia, 6: 
723, 1954. 
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are seasonal and are influenced by psychological 
upsets, maladjustments and secretogogues like 
alcohol and caffeine. But the wide variation in 
the incidence of recurrence has been explained 
by a quite different factor—the type of manage- 
ment obtained by the patient. The recurrence 
rate was low in case of patients who underwent 
private management, where the patient-physician 
relation was good and the patient got more indi- 
vidual attention. The higher figures came from 
the group who were treated and cared for in free 
beds in hospitals. Comparative figures for India 
are not available. But we can well surmise what 
the figures will be where individual attention can 
be obtained only by a handful of patients and the 
facilities obtainable in our hospitals are certainly 
far less than those obtained in U.S.A. 


The surgical treatment of chronic duodenal 
ulcer was first designed for the mechanical relief 
of obstruction, but is subsequently being applied 
for the cure of the condition. Here too the major 
attack was directed towards the free HCl. It was 
hoped that the control of either the chemical phase 
or the psychic phase will inhibit free HCl forma- 
tion and thus result in a cure. This was essayed 
to be done either by diverting the gastric contents 
by a gastro-enterostomy or by removal of the acid- 
bearing area responsible for the chemical phase, 
by a subtotal gastrectomy or by interrupting the 
parasympathetic pathways to stop the action of 
the psychic phase by a vagotomy. An ideal opera- 
tion not only gives relief and assures a reasonable 
chance of cure with a low mortality rate, but also 
reduces the recurrence rate with the least amount 
of post-operative sequelae. Based on this, none 
of the operations could be adopted as the method 
of choice. The operative procedures in the process 
of evolution have now reached a phase of com- 
bination of vagotomy with either gastric resection 
or gastro-enterostomy. 

Based on experimental observation on Mann- 
Williamson ulcer, vagotomy is of least value, antral 
resection is better and best results are obtained 
when vagotomy is combined with gastric resec- 


1 
| 
| 

4 

q 


106 EDITORIAL 


tion’’. As the incidence of ulcer formation shows 
a wide racial variation, the differences between 
ulcers experimentally produced in animals and as 
occurring in man must be too great. Results of 
operation on Mann-Williamson ulcer should not 
therefore be a standard, applicable on human 
beings. 


Complete vagotomy in man is only a theoreti- 
cal possibility. Moreover with vagotomy alone 
there is an increase of gastric secretion due to the 
prolongation of the humoral mechanism because 
of stasis’®. 


Subtotal gastrectomy may be considered a safe 
operation’’. Out of 614 patients suffering from 
duodenal ulcer this operation showed a mortality 
of 1°3 per cent and a recurrence rate of less than 1 


With the same operation alone, a 


per cent’. 
t?° 


mortality rate of 1 per cent’® 7° and 0°7 per cen 
with a recurrence rate of 2°3 per cent’® and 5 and 
5°9 per cent®® respectively have been recorded. 
But post-operative sequelae of failure to gain 
weight”® and distressing dumping syndrome deve- 
loped to the extent of 75 per cent in mild form and 
10 per cent in severe form'*. Combined with vago- 
tomy the recurrence rate was reduced to 0°6 per 
cent as compared to a recurrence rate of 10°3 per 
cent with vagotomy and _ gastro-enterostomy”’. 


Vagotomy with partial gastrectomy was therefore 
thought to be a logical approach* and in a series 
of 265 patients followed up for a period of 1-7 years 
there was not a single case of recurrence”’. 


Simple gastro-enterostomy gives immediate 
good result and the healing of the ulcer is rapid, 
but recurrence occurs in 16-33 per cent of cases*’. 
In case of vagotomy with gastro-enterostomy the 
operative mortality was less than J per cent” in 
a study of 147 cases. Good results were obtained 


StorER, E. H., Woopwarp, E. R. AND DRaGsTepT, L. 
R.—Surg., 27: 526, 1950. 

OBERHELMAN, H. H. DracGstept, L. 
Gynec. & Obst., 27: 526, 1950. 

'T Ropertson, H. R.—Surg. Gynec. & Obst., 101: 638, 
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 Srrauss, A. A., Struss, S. F., ScHwartz, A. H., KRAM, 
D. D. anp Masur, W. W.—J. A. M. A., 149: 1095, 
1952. 

ockus, H. L., RotH, J. L. A. Hausricu, W. S.— 
Rev. Brasileria Gastroenterologia, 6: 723, 1954. 
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from 1943 to 1953 in 82 per cent of cases'*, but a 
high degree of persistent gastric retention was 
noticed as a post-operative sequela. The failure 
rate of various degrees varied from 6°8 per cent”® 
to 18 per cent’®. In a series of 41 selected cases, 
there was not a single case of death and only 9 
per cent had minor distressing abdominal symp- 
toms**. With three years’ follow-up the results 
are very encouraging. 


People in this country are habituated to a 
bulky diet and therefore gastrectomy may not be 
suitable. Attention has been drawn to this fact* 
and an operation of vagotomy with pyiorectomy 
has been recently stressed** from Hong Kong, so 
as to make a provision of a reservoir function for 
persons habituated to bulky diet. The operative 
mortality as reported was 2°1 per cent. 


The long-range results of medical treatment 
are much less satisfactory. The mortality rate 
during the medical regime is 2-3 per cent. The 
state of indoor accommodation in the city hospi- 
tals in the state of West Bengal is such that 
admission is possible only when a complication 
develops. With the influx of refugees there has 
been an increase in the population and conse- 
quently living and economic conditions have 
worsened. In spite of higher recurrence rate, 
effective medical treatment except in a free bed 
in a hospital is a luxury. 


Chronic duodenal ulcer is a disease of exacer- 
bations and remissions requiring a long-drawn 
medical management. ‘Treatment with newer 
anticholinergics alone though it reduces the period 
of stay in hospital, should preferably be not used 
as a substitute for mental rest, antacid medication 
and dietary adjustments. They are useful addi- 
tions. To assess the value of a drug or a method 
of operation in preventing recurrences and com- 
plications long-term follow-up is essential. It is 
too soon to say that vagotomy with gastro-enteros- 
tomy will give better results than when combined 
with resection. 


Loss of man-hours due to absenteeism in in- 
dustries and loss of earning for a wage earner, 
because of high recurrence rate and long drawn 
medical regime, ultimately tells on the country’s 
economy. 


Treatment of chronic duodenal ulcer has all 
along been and still remains a problem. 


** SEN, A. K. Das Gupta, T.—J. Indian M. A., 
27: 84, 1956. 

** Stock, E. F., Hut, K. lL. L. anp TINCKLER, H. F.— 
Surg. Gynec, & Obst., 102: 358, 1956. 
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Fundamental 
forms 


in corticosteroid therapy 


antirheumatic, antiallergic, antiphlogistic; 


effective even where other steroids fail; 


virtually devoid of major hormonal action. 


Cortril 


brond of hydrocortisone 


TOPICAL OINTMENT 1.0% & 2.5% 
OPHTHALMIC OINTMENT 0.5% & 2.5% 
unsurpassed anti-inflammatory, anti-allergic therapy 


for dermatitis or superficial eye disorders. 
ACETATE AQUEOUS SUSPENSION 25 mg. per ce. 
Local anti-rheumatic therapy of choice in arthritic joints 


— without systemic effects. 


Terra-Cortril 


brand of oxytetracycline hydrochloride and hydrocortisone, 
TOPICAL OINTMENT containing 3% TERRAMYCINtT 
and 1% CORTRIL*® 


OPHTHALMIC SUSPENSION containing 
5 mg. TERRAMYCIN and 15 mg. CORTRIL per cc. 


topical 
combination 


Combined anti-infective, anti-inflammatory therapy for skin and 
disorders of infectious origin or those complicated or threatened 
secondary microbial invasion; unites the established antibiotic range 
and the therapeutic and prophylactic predictability of TERRAMYCIN 
with the outstanding topical activity of CORTRIL. 


* Trademark of Chaos. Pfizer & Co., Inc. 
Trademark of Chos. Pfizer & Co., Inc. Pfizer) Wolds of 
for its brond of oxytetracycline. VITAMIN-MINERAL FORMULATIONS HORMONES 


Exclusive Distributors in India: 


PFIZER EASTERN CORPORATION RAVISON PHARMACEUTICALS LTD. 
NEW YORK - PANAMA ~ BRUSSELS P. ©. Box No. 1636, BOMBAY 1. Grams: “RAVIPHARM” 
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Ts this tog difficulr 
to swAllow 2 


Is this illustration too difficult to 
swallow? It probably is — 


But our Vitamin A + D (DUMEX) is 
CERTAINLY EASY to swallow. Vita- 
min A+D Oil (DUMEX) contains 
Vitamin A and Vitamin D in an odour- 
less and pleasantly flavoured oil medium 
and Vitamin A + D Pills (DUMEX) 
are sugar-coated. This, as you will 
appreciate, makes Vitamin A + D 
(DUMEX), both oil and pills, prepara- 
tions of choice in the treatment 
of Vitamin deficiencies, in infants 
particularly; they are also useful for 
prophylaxis and as a body builder. 


DUMEX PRIVATE LIMITED Wavell House, Ballard Estate, Bombay-! 


VITAMIN A+D PILLS 
Each Pill contains : 

Vitamin A... . . 10,000 I.U. 
Vitamin D.... 1,000 


_ Bottles of 20, 100, 1000 


VITAMIN A+D 
Each ml. contains : 

Vitamin A... 12,500 L.U. 
VitaminD... 2,500 LU. 
Dropper botiles of 15 mb 
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CURRENT MEDICAL LITERATURE 


Cinchona Alkaloids in Angina Pectoris 

RISEMAN AND OTHERS (Circulation, 10: 809, 1955) from 
the study on the efficacy of 12 preparations in the treat- 
ment of angina pectoris in 32 subjects with symptoms of 
angina pectoris observe : 

The preparations included placebos, nitroglycerin, five 
cinchona alkaloids (quinidine, quinine, cinchonidine, 
cinchonine, and cinchamidine), procaine amide, chloro- 
quine, pentaquine, chlorguanide, and pentaerythritol 
tetranitrate. 

The methods of evaluation include: (@) a compari- 
son of the clinical response with measurements of the 
exercise tolerance under standard cold conditions, and 
studies of the effect of medication on the electrocardio- 
graphic changes induced by exercise, (b) comparison 
of the value of the cinchona alkaloids with the ineffective 
placebos, the very effective nitroglycerin and the slight- 
ly effective pentaerythritol tetranitrate, and (c) analysis 
of the results in two separate groups of subjects, that 
is, those likely to respond to vasodilator therapy and 
those not likely to respond to such therapy. 

Four of the cinchona alkaloids (quinidine, quinine, 
cinchonidine, and cinchamidine) proved to be highiy 
effective in some but not all patients with angina. The 
patients most likely to respond to these cinchona alka- 
loids were those who responded well to nitroglycerin. No 
toxic and few untowards effects were observed. 

Quinidine and quinine are among the most effective 
of the drugs now available for the treatment of angina 
pectoris, 

Quinine is the drug of choice because of low toxicity, 
effectiveness, and low cost to the patient, Quinine pos- 
sesses little of the potential cardiotoxic effects of quini- 
dine. The latter drug is equally available but somewhat 
higher in cost. Quinidine is possibly somewhat more 
effective in angina than is quinine. 

The effectiveness of the cinchona alkaloids in angina 
pectoris is due, at least in part, to a vasodilator action. 
The quinoline ring is probably the portion of the mole- 
cule primarily responsible for the therapeutic effect. 
(Authors’ summary), 


Arteriosclerotic Heart Disease in Diabetes 

LIEBOW AND OTHERS (Am. J. Med., 18: 438, 1955) from 
a clinical study of 383 living, outpatient diabetic patients 
discloses that 42 per cent had arteriosclerotic heart dis- 
ease; an additional 16-2 per cent had arteriosclerosis 
of the aorta; 10-2 per cent had angina pectoris; 6-8 per 
cent had myocardial infarction. The prevalence of 
arteriosclerotic heart disease was related in positive 
manner to sex, age and the presence of hypertension, 
but was unrelated to the total serum cholesterol level, 
the degree of control of the diabetes, the patient’s 
weight, the daily insulin dose or the duration of the 
diabetes. 


Clinical Evaluation of Acetyl-digitoxin 


CROUGH AND OTHERS (Am, Heart J., 51: 609, 1956) 
give in the following lines the summary of their obser- 
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vations on a clinical evaluation of acetyl-digitoxin given 
by mouth in 166 patients of congestive heart failure’ in 
the past eighteen months : 

It is a well-tolerated and effective new digitalis gly- 
coside. 

The initial digitalising dose can be given on a single 
dose or over a period of several days. The amount re- 
quired must be adjusted for the patient, and usually 
varied from 16 to 2°0 mg., averaging 1-84 mg. In the 
single dose method, 16 to 1‘8 mg. was well tolerated 
but occasionally supplementary amounts were necessary 
for full digitalisation. 

Maintenance was also effective, and most patients 
could be maintained on 0-1 to 02 mg., the average be- 
ing 0-15 mg. per day. 

The excretion is slow, but appears somewhat more 
rapid than that of digitoxin. Toxic effects disappeared 
generally in one to three days, but the total elimination 
of drug effect from patients in atrial fibrillation requir- 
ed thirteen to seventeen davs. 

Toxic effects were generally deliberately attained, and 
consisted of gastrointestinal symptoms in the majority 
of patients. There were no serious arrhythmias and no 
fatalities which could be ascribed to the drug. 

The therapeutic range was similar to that of the other 
glycosides. 

It appears that acetyl-digitoxin will attain merit as a 
long-acting glycoside which is well tolerated even in 
single digitalising dosage by mouth and which is effec- 
tive therapeutically. It has the advantage over digi- 
toxin of somewhat more rapid dissipation, and toxic 
effects are usually gastrointestinal symptoms instead of 
potentially dangerous arrhythmias. 


Myocarditis in Viral Hepatitis 


SAPHIR AND AMROMIN (Am. J. M. Sc., 230: 168, 1955) 
write that among 6 patients dying with acute viral 
hepatitis there were 4 with acute myocarditis. Three of 
these patients died after a relatively short course of the 
disease, 2 with electrocardiographic changes which in 
retrospect can well be interpreted as having been caused 
by the myocarditis. The changes in the myocardium were 
characterised by minute foci of necrosis and a more 
diffuse serous inflammation. In 3 of these 4 cases the 
bundle of His was involved, with necrosis of isolated 
fibres, haemorrhage and an acute inflammatory exudate. 


Relationship of Cirrhosis of the Liver to Hypertension 


LoyKe (Am. J. M. Sc., 230: 627, 1955) on the basis 
of an analysis of the records of 504 cases of cirrhosis 
of the liver observes : 7 

Hypertension does not usually occur in the presence 
of cirrhosis. Hypertension may exhibit itself in cirrho- 
tics with the development of renal disease. 

Stressful stimulation may produce temporary’ hyper- 
tension in cirrhotics. 

Established hypertension was found to be reversed 
to normal pressure with the onset of cirrhosis, 

Coincidental reversal of the A/G ratio was seen with 
return of hypertension to normal range. 
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Cardiac Failure with Reserpine 
MARLEY AND Pare (Brit M. J., 1: 267, 1956) in re- 
porting on two cases of cardiac failure associated with 
the administration of small doses of reserpine observes 
that these patients were more liable to failure than 


normals. The results of a series of investigations sug- 


gest that treatment with reserpine is associated with 
retention of fluid in the body. Thus there was a signifi- 
cant increase in the plasma portion of the haematocrit, 
a fall in the haemoglobin, an increase in weight, and a 
decline in the values for the serum sodium, although the 
mean corpuscular haemoglobin remained unaltered. 


Degree of Masculine Differentiation of Obesities 


Vacug (Am. J. Clin. Nutrition, 4: 20, 1956) writes 
that the complications associated with obesities seem to 
be correlated with the way in which excess fat is dis- 
tributed over the body rather than with the mere degree 
of obesity itself. The author describes the several types 
of obesity in terms of their degree of masculine differ- 
entiation and finds this distinction a useful prognostic 
aid. He gives below the summary of his observations : 

The obesities are distinguished from each other essen- 
tially by the degree of protein anabolism, that is, muscle- 
blood anabolism, which is associated with adipose hyper- 
anabolism. Anthropometry demonstrates that the degree 
of this muscle-blood anabolism is greater in proportion 
to the predominance of fat over the upper part of the 
body, a characteristic linked to others which indicate the 
degree of masculine differentiation in both sexes. The 
calculation of an index of masculine differentiation 
(which is described) enables one to distinguish android 
and gynoid obesities and their intermediate forms. 

Gynoid obesity, with lower body predominance, with 
poor muscle-blood development, is menaced only by direct 
mechanical complications of excessive adiposity: loco- 
motor difficulty, abdominal pressure, limitation of res- 
piratory motion, slowing of the venous and lymphatic 
circulation, cellulitis, lowering of energy, and reduction 
of the elasticity of the fat-infiltrated myocardium—com- 
plications which are all proportional to the degree of 
excess fat. 

Android obesity, with upper body predominance and 
pronounced muscle-blood development, leads to metabolic 
disturbances. It not only is associated with premature 
artherosclerosis and diabetes, but it is also the usual 
cause of diabetes in the adult in 80 to 90 per cent of the 
cases. Gout and uric calculous disease generally appear 
in this form of obesity, 

Overactivity of the pituitary-adrenal axis appears to 
be the most probable cause both of android obesity and 
its complications. 


Reserpine and Chlorpromazine on Gastric Secretion 


HAVERBACK AND OTHERS (Am. J. M. Sc., 230: 601, 
1955) write : 

Reserpine administered orally and intravenously has 
been shown to increase the volume and free acidity of 
gastric secretion. 

Chlorpromazine reduced the volume of gastric secre- 
tion but did not significantly change the free acidity. 
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Chlorpromazine would appear to be the tranquilising 
agent of choice when stimulation of gastric secretion is 
contraindicated. 


Potassium Para in Pemphigus 

ZARAFONETIS AND OTHERS (Am. J. M. Sc., 231: 30, 
1956) give in the following lines the summary of their 
observations on the treatment of pemphigus with potas- 
sium para-aminobenzoate : 

Potassium para-aminobenzoate was administered in 18 
to 24 g. total daily doses to 18 patients with various 
forms of pemphigus. 

All 8 patients with pemphigus vulgaris who received 
KPAB therapy for more than a month responded with 
marked to complete suppression of the disorder. 

Pemphigus foliaceus responded incompletely, although 
2 to 4 cases exhibited good clinical improvement. 

One patient with pemphigus erythematodes cleared 
completely, another had an intermediate response, while 
a third was only slightly improved. 

Definite benefit was experienced by the only patient 
of this group with ocular pemphigus. 

Gratifying results were obtained in 3 patients who 
were treated with both KPAB and cortisone, after large 
doses of steroid therapy alone had failed to control their 
disease satisfactorily. 

The only potentially serious complication of KPAB 
therapy is hypoglycaemia. This may be avoided by 
interrupting therapy if the patient fails to eat for any 
reason at all. The drug may be resumed as soon as 
the patient is again eating normally. 

Potassium para-aminobenzoate, properly administered, 
alone or in combination with steroid hormones, appears 
to offer a valuable adjunct to the management of several 
forms of pemphigus. 


Effects of Commissurotomy 

Woop AND OTHERS (Circulation, 13: 178, 1956) give 
in the following lines the summary of their observa- 
tions on some clinical and physiologic effects of com- 
missurotomy : 

Eighteen patients, selected for mitral commissurotomy 
on the basis of appreciable haemodynamic abnormalities 
as well as physical disability, have been studied prior 
to and following surgery. 

Of these, 13 exhibited postoperatively objective as 
well as subjective clinical evidence of improved cardio- 
circulatory function, three alleged subjective improve- 
ment, although objective clinical evidence was lacking 
and two were clearly unimproved. 

When unequivocal objective clinical improvement was 
observed following mitral commissurotomy, physiologic 
study of 13 improved patients demonstrated an -increase 
in cardiac output and a decrease in pulmonary artery 
mean pressure in six, a decrease in pulmonary artery 
mean pressure without marked change in cardiac output 
in five patients and an increase in cardiac output with- 
out appreciable change in pulmonary artery mean pres- 
sure in two. 

Prior to operation, resting ventilation was elevated 
in all patients. Postoperatively, five improved patients 
demonstrated significant decrease in resting ventilation 
and the remainder were essentially unchanged. Un- 


108 
Brig 
i 
a 
4 
dd 
= ii 
i 


AUGUST 1, 1956 


improved patients showed no change in postoperative 
resting ventilation when compared with the preoperative 
observations. 

Inspection of the preoperative findings, both clinical 
and physiologic, obtained in patients who survived opera- 
tion, suggests that well compensated patients with mitral 
stenosis as the predominating clinical feature, normal 
sinus rhythm and pulmonary hypertension are likely to 
benefit from mitral commissurotomy. In patients with 
atrial fibrillation, marked pulmonary hypertension and 
congestive heart failure, operation is hazardous and the 
likelihood of benefit is small. On the other hand, 
patients with atrial fibrillation, good cardiac compensa- 
tion and only moderate pulmonary hypertension may bene- 
fit greatly from mitral commissurotomy. However, selec- 
tion of candidates for operation from patients in this 
category is difficult because of the absence of clear-cut 
preoperative clinical and physiologic difference between 
improved and unimproved patients studied thus far. A 
larger series is obviously indicated and further study 
is in progress. 


Portal Hypertension 


TSUI-TING AND OTHERS (Chinese M.J., 74: 37, 1956) 
from an analysis of sixty-five cases of portal hyperten- 
sion observe that in this series, 85-7 per cent of the cases 
were of the intrahepatic type of portal bed block and 
14-3 per cent were of the extrahepatic type. Laennec’s 
cirrhosis was the most frequent cause, constituting 79-4 
per cent of the cases. There was a preponderance of 
males over females in the intrahepatic group while the 
reverse was true in the extrahepatic group. 

The incidence of haematemesis was 28-3 per cent. 
The longer the interval between the first attack of 
bleeding and the time of admission the more frequent 
were the attacks. In general, the incidence of haemat- 
emesis was directly proportional to the height of the 
portal pressure. It was higher in the extrahepatic group 
than in the intrahepatic group. 

Ascites was present in 43-9 per cent of the cases. 
In most of the ascitic patients, there was a disturbance 
in the plasma protein level. There was also a close rela- 
tionship between the incidence of ascites and the increase 
of portal pressure. Ascites occurred about twice as fre- 
quently in the intrahepatic group as in the extrahepatic 
group. 

Oesophageal varices were found in 61-7 per cent of 
the cases, more frequently in the extrahepatic group 
than in the intrahepatic group. This is also true with 
the incidence of haematemesis. Haematemesis may 
occur in cases without roentgenological evidence of oeso- 
phageal varices, but its incidence is only about one half 
of that in cases with demonstrable varices. 

The operative treatment in this series included sple- 
nectomy in 52 cases, splenorenal anastomosis in 8, media- 
stinotomy in 2, ligation of hepatic artery in 2, anasto- 
mosis between the splenic vein and a _ retroperitoneal 
collateral in 1. The operative mortality was 3-2 per 
cent. 

Mediastinotomy and anastomosis of the splenic vein 
to any collateral branch yielded no beneficial results and 
were abandoned. 
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Splenectomy relieved hypersplenism and reduced the 
portal pressure in most of the cases, especially those 
with the extrahepatic type of portal obstruction, Sympto- 
matic relief and improvement in liver function were 
observed in the cases followed up postoperatively. The 
technic is simple, and it is suggested that in early cases 
of portal hypertension with marked clinical manifesta- 
tions of hypersplenism and yet with no history of haemat- 
emesis, splenectomy should be the operation of choice, 
especially in the extrahepatic type of cases. 

Ligation of the hepatic artery in addition to splenec- 
tomy may further reduce congestion in the portal system. 
Clinically, it may have the effect of lessening the occur- 
rence of haematemesis and ascites. In late cases with 
a history of haematemesis and the presence of ascites in 
a large amount, ligation of the hepatic artery may be 
adopted. 

Splenorenal anastomosis is a more effective procedure 
in reducing the portal pressure than simple splenec- 
tomy. In cases with a history of haematemesis, pre- 
sence of a moderately enlarged spleen and absence of 
marked impairement of liver function, splenorenal anasto- 
mosis is indicated. 

“Cuff Sign’’ in Phlebitis 

ORTIZ-RAMIREZ AND SERNA-RAMIREZ (Am, Heart J., 50: 
366, 1955) describe below a test for diagnosis of phlebitis 
of the lower extremities : 

With the patient recumbent the affected limb is slight- 
ly flexed. A sphygmomanometer cuff is then applied 
above the knee, and the pressure is raised to around 
50 mm. Hg. In cases of phlebitis of the deep veins the 
resulting venous hypertension causes pain in the leg— 
usually in the popliteal region or the calf. This pain 
appears within five minutes and may become as severe 
as the spontaneous pain of phlebitis; it disappears almost 
immediately on releasing the pressure. In a series of 32 
patients with phlebitis this “cuff sign’, as the authors 
have named it, was positive in 100 per cent of cases, 
whereas only 81-2 per cent of the patients gave a positive 
Homans’ sign. The cuff sign was negative in six cases 
of varicose veins. It is suggested that the mechanism of 
the sign is that ‘the venous hypertension determined 
by the compression of the thigh produces in a few minutes 
a distension of the subjacent venous system, which 
induces the same painful effects that the tests, now 
in use, arouse by mechanical external influences.’ 


Exfoliative Gastric Cytology 

REIS AND OTHERS (Am. J. M. Sc., 231: 249, 1956) give 
in the following lines the summary of their observations : 

The routine exfoliative cytologic laboratory procedure 
is again shown to be of definite value as an aid in 
establishing the diagnosis of gastric malignancies. 

In a series of 70 patients with symptoms of upper 
gastrointestinal disease, 8 were proved histologically to 
have a malignancy of the stomach. By exfoliative 
cytology, 6 of these were detected. Four were diagnosed 
as “‘positive’’ for malignant cells, without equivocation. 

Results from the use of this methodology can be im- 
proved by utilising certain refinements in the technique 
which have been discussed, 

Diagnoses rendered : 

a. When an unequivocal cytologic diagnosis of malig- 
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nancy was rendered, the accuracy in this study was 100 
per cent, 

b. When cells were present which were felt to be 
diagnostically inconclusive 25 per cent of the patients 
proved to harbor a cancer. 

c. When a negative report was rendered, 3 per cent 
had carcinoma. 


Joint and Bone Disease due to Mycotic Infection 

Toone AND Keuty (Am. J. M. Sc., 231: 263, 1956) 
write ; 

Bight cases of bone and joint disease were found 
in 25 cases of pathogenic mycotic infection observed in 
a period of 5 years. Five cases were due to the Blasto- 
myces dermatitidis, 2 to the Cryptococcus neoformans, 
and one to the Coccidioides immitis. The number and 
character of the mycotic infections were not considered 
unusual for this area. 

Bone lesions, as a rule, are osteolytic in nature, 
usually multiple, and involve cancellous rather than 
tubular bones. Joint involvement occurs by extension 
from the adjacent infected bone, In cases responding 
to treatment, roentgenographic evidence of bone damage 
may exist long after the systemic features and evidence 
of involvement of the other organs have disappeared. 

The aromatic diamidines, particularly 2-hydroxystilha- 
midine, have been found to be effective in treating blasto- 
mycosis, actinomycosis and cryptococcosis (except in the 
central nervous system). Various sulfonamides and anti- 
biotics have been helpful in some cases of actinomycosis 
and nocardiosis. Iodides in various forms are still being 
used in the treatment of a number of these diseases, but 
their use is limited. To date, no treatment of value is 
available for coccidioidomycosis, histoplasmosis or crypto- 
coccosis of the central nervous system. 

Diagnosis can be established only by recovering the 
organisms from the joint, bone, abscess cavity, sinus 
tract, skin, sputum, urine or spinal fluid—A uthors’ 
Summary. 
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TRAINING OF PHARMACISTS IN Il FIVE-YEAR PLAN 


In “The 2nd Five-Year Plan—a Draft Outline’’, there 
is a very casual reference on page 153 to training of 
pharmacists in the following terms :— 7 
“Arrangements are being made for the training of 
Nurses, Midwives, Pharmacists, Sanitary Inspectors and 
other technicians at Medical Colleges and at the larger 
hospitals which are not in use as teaching hospitals.” 
Jt seems that the Planning Commission has more 
or less completely overlooked this essential item in the 
development of the Health Services of the country. The 
Planning Commission has not taken into account the 
fact that the Government of India by a notification 
issued by the Ministry of Health, New Delhi— 


"No. F. 7-12/53-D5 dated 18th July 1953—has laid down 


“Bducational Regulations” prescribing minimum stan- 
dards of Education and training for a Registered Phar- 
macist. These regulations provide for a course of aca- 
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demic training extending over a period of two years to 
be followed by a practical training of not less than 750 
hours. The syllabus is a stringent one and covers a 
number of subjects such as inorganic Chemistry, Physi- 
cal Chemistry, Physics, Botany, Zoology, English, Ana- 
tomy, Physiology, Hygiene, General Pharmacy, Dispens- 
ing Pharmacy, Forensic Pharmacy, Pharmaceutical Che- 
mistry including Organic Chemistry, Pharmacology and 
Pharmacognosy. The regulations also prescribe mini- 
mum floor space, equipment, etc., for institutions which 
can be approved for training pharmacists. In general 
these regulations are in keeping with the standards 
obtainable in other advanced countries. : 

The attention of the Planning Commission is there- 
fore drawn to the fact that Pharmaceutical Education 
and the training of a Registered Pharmacist must fol- 
low a special pattern and also adequate arrangements 
must be made to train a sufficient number of such 
Pharmacists, The Pharmaceutical Enquiry Committee 
Report has reviewed in a thorough and comprehensive 
manner the requirements of the Pharmaceutical Indus- 
try, Trade and Profession. It is clear that a large num- 
ber of trained pharmacists will be required for industry 
and for enforcement of the Drugs Act and Pharmacy 
Act. The total number of Pharmacists in the first Phar- 
macist’s Register in 9 of the Part ‘A’ States is 26,644 
(Bombay, Madras, W. Bengal, Bihar, Assam, Orissa, 
Madhya Pradesh, Punjab and Uttar Pradesh). Based on 
this figure, it may be safely assumed that the number 
of Pharmacists in this country is around 35,000. On 
paper, this figure represents a fair ratio in proportion 
to the 70,000 doctors in the country. But it has to be 
borne in mind that most of the Pharmacists on the First 
Register are not qualified in the true sense. Also many 
of them on the Register are older people who will have 
to be replactd in the next few years. Taking 5 per cent 
for replacement the country needs about 1,750 newly 
qualified pharmacists each year. Again in the draft 
Second Five Year Plan it is proposed to increase the 
number of doctors by 15,000 (from 70,000 in 1955-56 to 
85,000 in 1960-61). This will logically call for the ser- 
vices of 7,500 Pharmacists more to maintain our present 
ratio 2:1. Granting that this figure is rather on the 
high side it may safely be presumed that with the rapid 
development taking place in the country, we will easily 
need to give training to over 2,500 qualified pharmacists 
in the country each year, 

Thus the Planning Commission must give a second 
thought to meeting the requirements of Pharmaceuti- 
cal Education in this country, particularly in view of 
the fact that its development has a very recent origin 
and has been neglected for a considerable period. 


We consider that to meet the development needs 
of the Health Services of this country, it is essential to 
start pharmacy colleges in most of the States. Although 
this is a matter concerning the States, the Central Gov- 
ernment must take into account the apathy of State 
Governments towards this issue due to financial strin- 
gency. We also consider that the establishment of a 
Central Institute of Pharmacy is a dire necessity. This 
institution should develop patterns of teaching in various 
branches of pharmaceutical science and practice so as 
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to demonstrate a high standard of Pharmaceutical 
Education to all colleges of pharmacy and allied insti- 
tutions. It should also provide facilities of a high order 
for training of personnel in all important branches of 
Pharmacy like Dispensing, Hospital Pharmacy, Manu- 
facturing, Drug Control and Pharmaceutical Research 
as well. Thus this Institute should be able to feed 
rapidly the expanding Pharmaceutical Training Institu- 
tions in various States, with suitable and trained material. 

The attention of the Planning Commission is drawn 
to the distinct role pharmaceutical scientists have to 
play as regards research in “Product Development’’, so 
as to enable the patients to get the new discoveries of 
medical scientists and chemists in an elegant, assimil- 
able and stable form. For instance, while Penicillin was 
discovered in Sir Fleming’s laboratory, it was left to 
the various pharmaceutical scientists in different labo- 
ratories to present this product for ready use as in- 
jectables, tablets, lozenges, ointment for external use, 
ophthalmic ointment etc. Pharmacists of this country 
will soon have to assume this responsibility with the 
growing pharmaceutical industry. Unfortunately suitable 
training in this respect is still very inadequate. Here 
also the proposed Central Institute of Pharmacy will be 
able to meet this challenge. 

To summarise : 

(1) The Planning Commission must consider the pro- 
blem of Pharmaceutical Education in the light of the 
“Education Regulations’? framed under the Pharmacy 
Act and not think in terms of antiquated and obsolete 
system of training the so-called ‘compounders’ in medi- 
cal colleges and hospitals, 

(2) Provision must be made to train an adequate 
number of Registered Pharmacists in different States to 
enable proper enforcement of the various Health enact- 
ments such as the Drugs Act, the Pharmacy Act, etc. 
It is estimated that each year 2,500 Registered Pharma- 
cists would be required, and to meet this demand 
Pharmacy Colleges should be started in most of the 
States. 

(3) The Central Government should establish a Cen- 
tral Institute of Pharmacy as a model institute to deve- 
lop patterns of teaching in the different pharmaceutical 
sciences so that it could serve the needs of other Phar- 
macy Colleges in respect of teaching personnel and 
also provide technical personnel for the rapidly growing 
pharmaceutical industry.—Memorandum submitted by 
the Indian Pharmaceutical Association. 
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1.M.A. Organised Study Tour of Europe 


A study tour of Europe has been organised by the 
Indian Medical Association for its members. The tour 
starts from Bombay on the midnight of 21 August, 1956 
and terminates at Bombay on 9 October, 1956. Dr. A. P, 
Mittra, the Hony. General Secretary of the I.M.A., will 


be the leader of the party. 
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The tour covers a programme of sightseeing, study 
visits and receptions through Italy, Austria, Switzerland, 
Germany, Belgium, Holland, England and France with 
option to visit Norway, Sweden and Denmark. 


This study tour is presented to I.M.A. members only 
and is a unique combination of (a) sightseeing through a 
visual panorama of the principal tourists’ centres of 
eleven countries in Europe, (b) an interesting programme 
of study visits to famous medical institutions and an 
opportunity to meet well known specialists and fellow 
doctors at work and at receptions, (c) an arrangement to 
effect this programme at an economical rate permissible 
under a special charter of superconstellation of Air India 
International. A member can bring along with him in 
this tour wife or immediate family members if he so 
wishes. The all-inclusive prices at the end of the itine- 
rary are Rs. 5,500/- for 50 days tour of 8 countries or 
Rs. 6,200/- for 60 day tour of 11 countries. 


Another Medical College for Bihar 


The Health Minister of Bihar, told the first meeting 
of the State Health Council on 30-6-56 that the State 
Government proposed to open a third Medical College 
in Bihar at Ranchi with a thousand-bed hospital attach- 
ed to it. The Ranchi Medical College, it was expected, 
would be started during the current Plan period. The 
Minister hoped generous assistance of the Union Gov- 
ernment would be forthcoming for the scheme. 

The two existing medical colleges in Bihar are located 
in Patna and Darbhanga. 


New Health Centres in Saurashtra 


More than six primary health centres were inaugu- 
rated and several hospitals were expanded to celebrate 
(Health Day of the Plan Festival Week of Saurashtra 
on 29-6-56. Town cleaning programmes, baby shows and 
keep-the-city-clean campaigns were conducted in many 
parts of the State. At Junagadh more than 1,000 school 
children paraded the streets, carrying the message of 
the Health Day. Nurses dnd members of the medical 
profession also organised processions and meetings to 
popularise the health schemes of the State. 


An Indian Makes New Guinea Survey for Australia 


Dr. P. S. Venkatachalam, head of the Nutrition Clinic 
at the Nutrition Research Institute, Coonoor, Madras, 
has been in Australia, since September 1955, on a 
Colombo Plan Fellowship, making an advanced study of 
nutritional diseases and disorders, with special reference 
to blood conditions. He has been attached to the Red 
Cross Blood Transfusion Service, working in Sydney with 
an eminent Australian haematologist, Dr. R. J. Walsh. 
Dr. Venkatachalam addressed the Australian Society of 
Experimental Biology on ‘Nutritional Problems in India” 
and has been scheduled to address the Sydney Branch 
of the British Medical Association on ‘Malnutrition in 
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Cancer Specks in Smokers’ Lungs 


Tiny specks of cancer were claimed to be found in the 
lungs of cigarette smokers far more often than among 
non-smokers. These cancer specks and other cell 
changes that might be the forerunners of cancer, were 
detected by painstaking microscopic examinations at the 
autopsies of 117 men, Only 16 of them had never smoked 
at all, or only irregularly. ‘Thirty-four, all smokers, 
had died of lung cancer. The rest—smokers and non- 
smokers—died of other causes. The tiny cancers were 
found six times more frequently in smokers than in 
non-smokers. In every man, the microscope picked up 
some spots where cells lining the air tubes showed 
changes from normal. Such changes were far more 
frequent among smokers, and more common among 
heavy smokers than light smokers. Polluted city air, 
or some such cause, might explain the cell changes and 
the few cancer specks found among non-smokers. 


The study was described to the third National Cancer 
Conference by a team headed by Dr. Oscar Auerbach 
of the Veterans Administration Hospital, New Jersey, 
Dr. Arthur Purdy Stout, College of Physician and Sur- 
geons, Columbia University, and Dr, E. Cuyler Ham- 
mond, Director of Statistical Research, American Cancer 
Society. 


Family Planning Clinics 


In addition to the existing training centres in the 
Lady Hardinge Hospital in Delhi and in many State 
hospitals, an all-India training centre for the propaga- 
tion of family planning will soon be opened either in 
Delhi or Bombay. A scheme for the purpose, it is re- 
ported, is under the active consideration of the Central 
Government. The trainees, most of whom will be 
women, will be required to move intimately with families 
in need of advice and help; to win their confidence by 
genuine service; advise on the benefits of planned 
parenthood, and aid them in adopting suitable means. 
The training will be free. This is part of the Govern- 
ment’s programme for family planning under the second 
Plan, which has allocafed Rs. 5 crores for it against 
Rs. 65 lakhs under the first Plan. Another item on the 
programme is the continued search for an effective, 
acceptable and cheap contraceptive to be popularised in 
the country. Research is going on in this subject, with 
hormones and vegetable and chemical substances. Of 
those available, foam tablets have appealed to the autho- 
rities as the most suitable. These cost about 1 to 1% 
annas each. A large-scale distribution of these, along 
with added publicity for the “rhythm system’’, is con- 
templated. For the implementation of this task, the 
number of family planning clinics is to be increased 
from 115 to about 3,000. Each clinic will stock contra- 
ceptives worth Rs, 1,000 for free distribution among the 
deserving poor and Rs, 500 for sale at cost price. 
These clinics will operate, in addition to the primary 
health units attached to the National Extension Ser- 
vice Blocks, in rural areas and hospitals and various 
other organisations interested in the work in the cities. 
In addition to this, considerable research is being made 
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into the biological and medical aspects of reproduction, 
endocrinology, genetics, sociology and demographic as- 
pects including motivation in regard to family limita- 
tion. 


Tuberculosis Survey in India 


The National Tuberculosis survey work, now being 
carried on by the Indian Council of Medical Research 
with financial assistance from the Government of India 
in six different regions in the country, is likely to be 
completed by the end of the year. The survey work 
when completed is expected to throw much light on 
the extent of the disease which has been recognised by 
the Union Government as a national problem to be 
tackled on an emergency footing during the Second 
Plan period. The report of the survey team will be 
placed before the coming International Tuberculosis 
Conference to be held in New Delhi during the second 
week of January next year. 


The first phase of the survey work in West Bengal 
and Orissa region is expected to be completed soon. 
Besides working in the cities of Calcutta and Howrah, 
this regional team will also carry on survey work in 
six towns with a population between 10,000 and 50,000 
and in 30 villages in the region. The team’s survey 
work covers the bustees, factory areas and the rich and 
prosperous areas of Calcutta. 


The Government of India are now giving greater 
emphasis to the problem and propose to spend large 
sums of money for controlling the disease during the 
Second Five-Year Plan. Recently, the Public Health 
Adviser to the Planning Commission, Dr. Lakshmi Nara- 
yan, detailed the various schemes the Union Govern- 
ment propose to undertake for this purpose. 


Under the Second Plan, the Central Health Ministry 
has undertaken a 6-point scheme to tackle this problem. 
The Ministry proposes that the B.C.G. vaccination should 
be intensified and the mass campaign in favour of it 
completed during the Second Plan period, that of the 
186 clinics, 100 should be upgraded and 200 new clinics 
should be established, that 15 training demonstration 
centres should be set up in association with medical 
colleges, that at least 10,000 beds should be added for 
the isolation of the tuberculosis cases living in crowded 
areas, that 10 work centres should be set up for rehabi- 
litation of ex-patients and that research schemes should 
be expanded, 


At present, there are about 20,000 beds for tuber- 
culosis patients all over the country (West Bengal havy- 
ing about 2,800 beds) as against the required estimated 
beds of 5 lakhs. There are only 186 clinics in all. 
Though the number of beds and clinics had been in- 
creased four times after independence, the number of 
beds and clinics has to be increased further. Besides, 
the Union Government are now preparing a scheme in 
collaboration with the World Health Organisation and 
the British Medical Research Council for the manufac- 
ture of medicines for tuberculous patients at reduced 
cost. Preliminary work in this connection has already 
begun and certain experts from the U.K. and the WHO 
already visited India. 
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Health Education Bureau for New Delhi 


Work will start in another two months on the cons- 
truction of the Central Health Education Bureau at 
Delhi which will have attached to it an up-to-date Health 
Library and a Health Museum. In order that the bureau 
is within easy reach of the people from all parts of 
Old and New Delhi, it is proposed to build it at the 
site where the district jail is situated at present. De- 
signed to foster health education and thus overcome 
ignorance of simple hygienic laws, which now causes 
considerable unnecessary and avoidable disease, the 
bureau, along with the library and museum, is expected 
to be completed by the end of 1957. 

With the establishment of the Central Bureau in New 
Delhi, the stage would be set for starting similar insti- 
tutions in various States. At the last meeting of the 
Central Council of Health, the State Health Ministers 
are reported to have vied with each other in stressing 
the necessity of speedily spreading health education. 

While no Health Education Bureau exists in India at 
present, there are well-equipped health museums in 
Hyderabad, Mysore, Baroda and Lucknow. Special 
health education sections have also been created in some 
State Health Directorates as well as in the Central Dir- 
ectorate-General of Health Services. 

The Union Health Ministry, which has planned the 
project, will bear the entire cost of construction and 
equipment, estimated to be Rs. 30 lakhs. A provision 
of Rs. 4 lakhs for the preliminary work has been made 
in the Ministry’s current budget. 

Among the functions of the bureau will be to pro- 
duce cheap and effective health education material, in- 
cluding film strips, to serve as a central training and 
demonstration centre, to periodically evaluate the effec- 
tiveness of health education techniques and to co-ordi- 
nate health education in the States. 


General Conference of UNESCO 


The ninth session of the General Conference of 
UNESCO will be held in New Delhi, in November, 1956. 
The Conference will be inaugurated on the Ist Novem- 
ber, 1956. One of the services to be organised on the 
premises of the conference by the host Government for 
the convenience of the delegates and staff is medical 
facilities. In this connection, along with other staff, 
services of a qualified and experienced doctor are re- 
quired and one will be recruited temporarily through 
the Central Office of the Indian Medical Association. 


DTM & H Course at the School of Tropical Medicine, 
Calcutta 


The nine months’ course of instruction for the D.'T.M. 
& H. Examination under the Calcutta University will 
begin on the 22nd October, 1956. This course is open 
to medical graduates of Indian universities or candi- 
dates possessing equivalent qualifications recognised by 
the Calcutta University for this purpose, who have prac- 
tised the medical profession for a continuous period of 
2 years (inclusive of 9 months’ D.T.M, & H. training) 
or held residential appointment in a teaching hospital 
for at least one year. Applications for admission in the 
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prescribed form (obtainable from the School office) should 
reach the Director, School of Tropical Medicine, Calcutta, 
by the 3ist August, 1956. 


REVIEWS 
Mankind Against the Killers—By James Hemming; Vore- 


word by Dr. Brock Chisholm; Longmans, Green & 
Co; cloth bound, 19 cm.x14 cm.; pp. xii plus 231; 
price sh. 15/- net. 


Reading a book for review is a job of work like any 
other and is not always pleasant. In this case the re- 
viewer found his task refreshingly different; it was a 
positive pleasure. Mankind Against the Killers gives a 
fascinatirg account of man’s fight against diseases. The 
book covers a very wide field and the author takes his 
reader exploring into many an unexpected avenue. As 
Dr. Brock Chisholm, the first Director-General of the 
World Health Organisation, says in the Foreword “It is 
first time, to my belief, that a book dealing with health 
on a world scale has been attempted.’’ Primarily meant 
for young people, this profusely illustrated volume will 
interest everybody irrespective of age. Doctor and lay- 
man will derive equal pleasure from reading this book 
and will then want to re-read it. 


Poliomyelitis—Papers and Discussions presented at the 
Third International Poliomyelitis Conference : Com- 
piled by the Publication Committee of the Internation- 
al Poliomyelitis Conference. Available at the Pitman 
Medical Publishing Company, London W.1. Pp. 567, 
illustrated; Price 60s. 


Although the infectious nature of poliomyelitis was 
recognised towards the end of the 19th century and the 
virus was isolated by Landsteiner and Popper in 1909, 
many aspects of its epidemiology have still remained 
obscure and call for further research. The organisers of 
the International Poliomyelitis Conference are to be con- 
gratulated for creating a forum at which the world 
knowledge on the subject is reviewed and the newer 
ideas propounded and propagated, thus giving practical 
effect to the dictum of President O’Conoor—‘Toge- 
ther we will conquer Poliomyelitis’’. 

The papers presented and the discussions held at the 
Third International Poliomyelitis Conference, as in the 
case of two previous ones, have been compiled into a 
book of good volume comprising 567 pages, profusely 
illustrated with maps, charts, microphotographs, x-rays 
and photographs of various exhibits of new instruments, 
apparatus and new devices etc. covering advancement 
in the therapeutic, social and preventive aspects of the 
disease. 

The volume comprises of records of deliberations on 
(1) Social Aspects, (2) Acute Medical Care, (3) Infection 
and Immunity, (4) Tissue Culture, (5) Orthopaedics, 
(6) Physical Medicine and Rehabilitation, and (7) Trends 
in Poliomyelitis, besides a chapter on the scientific exhi- 
bits. In addition, the book also contains a report of the 
opening session and the banquet and addresses of His 
Holiness Pope Pius XII. In fact, the proceedings of the 
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third conference cover most of the important aspects of 
the study and care in poliomyelitis including the newer 
ideas on the social aspects of the disease and its pre- 
vention by the discovery and application of a new vaccine 
obtained through the tissue culture technique of Enders. 

With the most valuable contributions of many eminent 
experts on the subject from different parts of the world 
this compendium will be of immense value to all workers 
in the field of teaching, research, health administration 
and hospital care and should be in the possession of every 
medical library in the world. 


OBITUARY 


Dr. P. K. Jana 


Dr. P. K. Jana, the Founder Secretary of the Kharag- 
pur Branch breathed his last on 13-1-56, 


Dr. P. K. JANA. 


Dr. Jana was born in 1909 at Dagra in Midnapur 
(West Bengal). He had his medical education in the 
National Medical Institute, Calcutta, and he obtained 
his L.M.F. diploma in 1934. He started practice at 
Kharagpur and by dint of his merit rose to an enviable 
position not only as a medical practitioner but also as 
a prominent citizen of Kharagpur. He was a Commis- 
sioner of Kharagpur Municipality from its inception. 

May his soul rest in peace! 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques- 
tions of medical interest only will be accepted for this 
section. They should be sent in a separate envelope 
marked “Your Questions.’’ Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received, 


Q. What is the present opinion about allowing a 
patient of pulmonary tuberculosis to become pregnant ? 
Is it to be absolutely contra-indicated? If not for what 
period should it be postponed? What are the precau- 
tions and dangers? 


Ans. The present day opinion with regard to preg- 
nancy occurring in a tuberculous patient is to treat tuber- 
culosis and leave the pregnancy alone, because pregnancy 
does not alter the prognosis for tuberculosis if proper 
facilities for treatment and after-care are available. This 
general principle holds good, however, in a limited way 
only, for if scope for proper treatment is not available, 
not so much pregnancy, as the puerperium, may pre- 
dispose to the spread or aggravation of the tuberculous 
pulmonary lesion. It is therefore, obvious that pregnancy 
is not absolutely contra-indicated in a tuberculous patient. 
However, if the patient has a desired family, and is of 
poor economic or social status the additional burden of 
pregnancy may not be considered desirable. The same 
applies to a patient who has had a thoracoplasty or 
pneumonectomy of one side with a recently healed lesion 
in the remaining functioning lung. Pregnancy should 
be contraindicated if the pulmonary lesion is associated 
with laryngeal tuberculosis or shows evidence of meta- 
stasis in other organs of the body. If pregnancy can be 
planned there should be an interval of at least 2-3 years 
between the time of healing of tuberculosis and the 
subsequent pregnancy. The precautions consist of put- 
ting the patient under the care of a phthisiologist througli- 
out the antenatal period and taking his advice with 
regard to antituberculous measures during labour and 
puerperium. An inadequately treated tuberculous patient 
is in most danger during puerperium, little less so dur- 
ing labour, especially the second stage and still less so 
during gestation. 


ERRATA 


Vol. 26, No. 12, June 16, 1956, page 466, col. 2, line 8 from 
below should read : arrived at. It is most likely that 
we could have given 


Vol. 27, No. 2, July 16, 1956, page 48, col. 1, line 17 from 
below (i.e., the name of the first author) should 
read: D. J. Reddy 
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Journal of the Indian Medical Association 
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ASSOCIATION NOTES 
1.M.A. WORKING COMMITTEE 


Proceedings of the 57th Meeting of the Working 
Committee of the Indian Medical Association held 
at Calcutta on the 7th and 8th April, 1956 at 
the premises of the Bengal State Branch, 


(Subject to confirmation.) 


MEMBERS PRESENT—(a) Ex-Officio Members: 1. Dr. A. 
C. Ukil (Calentta)—President (in the Chair). 2. Dr. S. C. 
Sen (New Delhi)—Immediate Past-President. 3. Dr. P. 
R. Trivedi (Ahmedabad)—Senior Vice-President. 4. Dr. 
G. V. Joshi (Hubli)—Vice-President. 5. Dr. A. K. Bose 
(Calcutta)—Vice-President. 6. Dr. A. P. Mittra (New 
Delhi)—Hony. General Secretary. 7. Dr. Ved Prakash 
(New Delhi)—Hony. Joint Secretary. 8. Dr. Sukomal 
Sen (Calcutta)—Hony. Joint Secretary. 9. Dr. P. K. 
Guha (Calcutta)—Editor, Journal of the I.M.A. 10. Dr. 
R. Sinha (Calcutta)—Hony. Secretary, Journal I.M.A. 


(b) Representatives from State/Territorial Branches : 
11. Dr. E. S. Reddy; 12. Dr. V. Veeriah Choudhury— 
Andhra State Branch. 13. Dr. P. C. Duarah—Assam 
State Branch. 14. Dr. J. Mojumdar; 15 Dr. A. N. Roy; 
16. Dr. Salil Dutt; 17. Dr. K. P. De—Bengal Prov. 
Branch. 18. Dr, C. S. Thakar—Bombay State Branch. 
19. Dr. A. K. Sen; 20. Damodar Prasad; 21. Dr. S. M. 
Ghosal—Bihar State Branch. 22. Dr. R. C. Goulatia; 
23. Dr. P. C. Bhatla—Delhi State Branch. 24 Dr. A. P. 
Shukla; 25 Dr. M. Subedar; 26. Dr. M. G. Patel — 
Gujarat and Saurashtra Terri. Branch. 27. Dr. Yusuf 
Mirza; 28. Dr. G. S. Melkote—Hyderabad State Branch. 
29. Dr. Y. P. Vasudevan; 30, Dr. U. Krishna Rau; 
31. Dr. Nathamuni Naidu—Madras State Branch. 32. Dr. 
P. P. Halemani—M. & Karnatak Terri. Branch. 33. Dr. 
T. K. Dayalu; 24. M. S. Narayana Rao—Mysore State 
Branch. 35 Dr. Faquir Chand Shori—Punjab State 
Branch. 36. Dr. C. O. Karunakaran; 37. Dr. R. Anantha- 
narayanan—Travancore & Cochin State Branch. 38. Dr. 
B. S. Mehta; 39. Dr. J. P. Nigam—Uttar Pradesh State 
Branch. 


(c) Co-opted Members: 40. Dr. B. V. Mulay (Shola- 
pur). 41. Dr. H. N. Shivapuri (Kanpur). 42. Dr. D. S. 
Mehra (Delhi). 43. Dr. D. V. Venkappa (Madras). 44. 
Dr. P. N. Sinha (Patna). 

(d) Invited Members: 45. Dr. (Capt.) P. B. 
Mukherji (Calcutta). 46. Dr. A. D. Mukharji (Calcutta). 
47. Dr. B. P. Trivedi, President, Calcutta Branch, I.M.A. 
4. Dr. H. Chakravarti, Hony. Secretary, Calcutta Br., 
I.M.A, 49. Dr. K. K. Sen Gupta (Calcutta). 50. Dr. S. 
Rai Chaudhury (Calcutta). 51. Dr. Balaram Chatterjee— 
South Suburban Branch (Calcutta). 52. Dr. D. N. Ghosh 
(Calcutta). 


1. Resolution of Condolence : 


The following Condolence Resolution was unanimously 
passed, all members standing and observing silence for 
one minute, 
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“This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
sense of sorrow at the sad demise of the following mem- 
bers of the Association and conveys its heartfelt sym- 
pathy to the members of the bereaved families.” 


1. Dr. C. S. Patel (Nadiad). 2. Dr. P. M. Talati 
(Nadiad). 3. Dr. Jacob Taliat (Trivandrum). 4. Dr. 
J. M. Skinner (Bezwada). 5. Dr. C. M. Bose (Banaras). 
6. Dr. N. V. Satvekar (Sholapur). 7. Dr. Brij Mohan 
Sharma (Ratangarh). 8. Dr. R. L. Tankhiwale (Kurdu- 
wadi). 9. Dr. K. Achuthamarar (Cochin). 10. Dr. G. 
S. Kirtane (Secunderabad). 11. Dr. Y. M. Timaraju 
(Secunderabad). 12. Dr. Rajeshwar Prasad (Arrah). 


2. Messages of inability to attend the Conference : 


Messages of inability to attend the meeting received 
from the following members were read : 


1. Dr. Chamanlal M. Mehta (Bombay)—Co-opted 
member. 2. Dr. R. V. Sathe (Bombay). 3. Dr. M. M. 
S. Siddhu (Imcknow). 4. Dr. K. H. Haradhwala 


(Surat). 5. Dr. 
A. Bhagwat (Indore). 
8. Dr. H. R. Dawar (Delhi). 
(Delhi). 


3. The Proceedings of the 56th meeting of the Working 
Committee held at Jaipur were duly approved. 


Durga Prasad (Dehra Dun). 6. Dr. R. 
7. Dr. B. K. Vinchure (Nagpur). 
9. Dr. J. N. Bahadur 


4. Business arising out of the proceedings of the last 
meeting of the Working Committee. 


(i) Coal Mines labour welfare Committee. 


Dr. J. Mojumdar, the Convener of the Coal Mines 
Labour Welfare Committee read the conclusions of the 
Sub-Committte Report. The Working Committee de- 
cided that the full report should be circulated to the 
members of the Working Committee. 


(ii) D. T. M. Course at Tropical School of Medicine, 
Calcutta, 


The President informed the Working Committte that 
the matter was being pursued. 


(iii) Working Conditions of A.M.O’s in Tea Gardens. 


The President read the relevant points from Dr. U. 
Krishna Rao’s report. During discussion, several mem- 
bers took part. Capt. P. B. Mukherji said that the 
I.M.A. should not support the appointment of non-regis- 
trable persons as A.M.O.s in tea gardens. Several 
members referred to the general pay scales recommended 
by the I.M.A. which were read out by the Hony. General 
Secretary. It was decided that the report be referred 
back to the Dr. U. Krishna Rao’s Sub-Committee for 
further consideration of the following points : 


(a) Recommended 1.M..A. pay scale to be incorpo- 
rated, (b) sick leave upto 14 days, instead of seven, as 
applicable so far, (c) re-consideration of inclusion of 
Gazetted Officers with others for purposes of supplying 
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the word ‘‘Workman” to tea garden A.M.O.s. The 
House decided by 24 votes to 2 to send a deputation to 
the Government of India when the re-drafted report was 
ready. The President was to lead the deputation. 


(iv) Insurance cover for the members of the I.M.A. 


Dr. S. C. Sen, the Immediate Past President who 
was pursuing the matter reported no further progress 
since the last meeting of the Working Committee at 
Jaipur. He was requested to pursue the matter further. 


(v) Proposed amendment of the Indian Medical Coun- 

cil Act. 

‘The Honorary General Secretary had already report- 
ed at the Jaipur Session of the Working Committee that 
the deputation of the I.M.A. had waited upon the Minis- 
ter of Health, Government of India in November, 1955. 
The Indian Medical Council had been written to, re- 
garding the points raised by the deputation and the 
opinion of the Union Minister of Health. The I.M.C. 
had now written to say that it would keep these points 
in view when the draft Bill was sent to it by the Union 
Government for its consideration. The Working Com- 
mittee was apprised of the lobbying done with the 
members of the I.M.C. by the Bengal and Madras State 
Branches of the I.M.A. The President requested other 
State Branches to proceed with lobbying of members of 
I.M.A. from their States. Dr. J. Mojumdar’s letter 
dated 29-3-56 on this subject could not be considered 
as it had been received very late and had not been cir- 
culated to the members of the Working Committee. 


(vi) Handicaps suffered by Licentiate members of the 
I.M.A. with regard to their post-graduate training 
and their service conditions. 


The report of the Sub-Committee on Handicaps of the 
Lieentiates etc. was circulated to the members. A good 
deal of discussion took place on the subject, particularly 
the question of the ‘Condensed M.B.B.S. Course’’. The 
House was apprised of the recommendations of the 
Central Council of Health re: continuance of the Con- 
densed Courses for at least another 5 years. The Work- 
ing Committee at this stage, agreed by a large majority 
to the formation of a Standing Committee of the I.M.A. 
on Médical Education and also decided to refer the 
matter under discussion to the Standing Committee 
when it was formed (vide Item No. 4(x) below). 


(vii) Planning Commission Prohibition Enquiry Com- 

mittee’s questionnaire on prohibition, 

The report was not yet ready since the copies of 
the published report were not available in the market 
and the Hony. General Secretary reported that every 
effort was being made to procure at least two copies for 
the use of the Sub-Committee. 


(viii) Second Five Year Plan: 


Dr. A. K. Bose, the Convener of the Sub-Committee 
on the Second Five Year Plan, gave a short resume of 
the work done so far. Various members spoke during 
the discussion and it was decided that manufacture of 
x-ray machines, x-ray films, optical goods including 
lenses and surgical instruments, be incorporated in the 
report of this Sub-Committee. The report was to be 
forwarded to proper authorities, as soon as it was ready. 
Regarding family planning the Working Committee 
decided that since there were differing views on this 
subject, the report should include both these views. 


(ix) First World Conference on Medical Education and 
the proposed Second Conference to be held in 

1959 in U.S.A. 
The report of the Sub-Committee was circulated. 
Some discussion took place on this report and the Work- 
ing Committee decided that the Sub-Committee’s report 
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should be circulated again to the members of the Work- 
ing Committee for further comments and the Sub-Com- 
mittee should meet again to re-examine the report on 
the basis of comments received in order to place the 
same before the next Working Committee meeting in 
October. Dr. S, C. Sen expressed a view which was 
accepted by the Working Committee that opinions on 
the question which were contrary to the majority view 
should also be included in the report. 

At this stage the President requested the House to 
select members of the Standing Committee on Medical 
Education and Research. The Working Committee 
accepted the following names :— 


. S. M. Ghosal (Patna) 

. C. O. Karunakaran (Trivandrum 

. G. S. Melkote (Hyderabad) 

. K. K. Sen Gupta (Calcutta) 

. P. K. Guha (Calcutta) 

. (Capt.) P. B. Mukherjee (Calcutta) 
A. K. Bose (Caleuta)—Convener 


with powers 
to co-opt 
local 
members. 


The terms of reference of the Committee were to study 
problems of Medical Education, both of Graduates and 
Licentiates and matters of Medical Research. The Com- 
mittee was to function till the end of the year. 


(x) Report of the Pharmaceutical Enquiry Committee. 


It was decided to take up this item along with 
item 9 of the main agenda, as these two were similar in 
nature. 


(xi) Situation arising out of the resignation of the 
honorary doctors of Seth V. S, Hospital, Ahme- 
dabad. 


The President informed the House about the report 
of the Sub-Committee, appointed at Jaipur, to enquire 
into the Honoraries episode at Ahmedabad and that it 
was not possible to finalise the report yet. Though the 
report of the Sub-Committee had not been finalised, the 
Working Committee wanted to know the decision arrived 
at individually by the members of the Sub-Committee. 
Drs. Ukil and Chamanlal M. Mehta held views some- 
what different from those held by Dr. S. C. Sen and 
the Working Committee was apprised of these views by 
Dr. Ukil himself and Dr. Mehta on the one hand and 
Dr. S. C. Sen on the other. A discussion took place in 
which several members took part. The Working Com- 
mittee after further discussion requested the Presi- 
dent to try to finalise the matter after another visit to 
Ahmedabad, if he thought it was necessary. 


(xii) Letter dated 5-11-55 from Dr. H. V. Upadhyaya, 
a member of Dharwar Branch (M. & K.) and a 
member of the Working Committee containine a 
proposal for an amendment of Bye-law 67 (b) 
“Visitors”. 


In view of the fact that copies of the various Pro- 
vincial Medical Council Acts could not be obtained 
since the last meeting of the Working Committee at 
Taipur, in order to obtain further information regarding 
Provincial Medical Acts on registrable qualifications, it 
was decided that Dr. P. K. Guha the Editor of the 
Journal, who was a member of the West Bengal State 
Medical Council and had access to these acts be re- 
auested to ascertain the position from the different Pro- 
vincial Medical Acts and give his opinion on the pro- 
posed amendment. Dr. Guha accepted the responsibility 
of doing so. 


(xiii) Letter dated 28-10-55 from Dr, S. B. Anklesaria, 
Ahmedabad, along with a copy of the Rural Prac- 
titioners’ Benefit (Benevolent) Scheme for the 
members of the I.M.A. 


It was decided to forward the draft to all State 
Branches for their opinion, 
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(xiv) Employees’ State Insurance Scheme, 


Two letters, regarding the future type of E.S.I. 
Scheme for Bombay and Ahmedabad, one each from 
Drs. M. A. Panwala and A. P. Shukla (Ahmedabad), 
were read and recorded. Dr. J. Mojumdar wanted to 
know the result of his letter dated March 27th and he 
also wanted to know the opinion of the Association re- 
garding pro rata payment and payment of capitation 
fees. Dr. Mojumdar’s letter was also recorded. He was 
informed that his letter had just been received at the 
Central Office and hence it could not be circulated. 


(xv) Resolution of the Travancore-Cochin State Branch 
re: formation of a Medical Practitioners Sociely 
to render help to the members of the Association 
in situations which arise in the routine practice 
of the profession, 

No replies having been received from the State 
Branches, the matter was postponed. 


(xvi) Letter No, 222/RPMA dated 4-12-55 from the 
Honorary Secretary, Rajputana State Branch to- 
gether with a copy of resolution passed by the 
State Branch at the meeting of its Executive 
Council held on 30-10-55 regarding representation 
on the Working Committee of the I.M.A. 


Postponed in view of the fact that the Sub-Committee 
set up to go into the Working of the Journal and Central 
Office had not as yet finalised its report. 


(xvii) Progress of the proposed Study Tour to Europe 
sponsored by the Indian Medical Association, 


The Honorary General Secretary reported the progress 
made so far. The Committee noted this information. 


(xviii) Letter No. M. 265/55 dated 4-13-55 from Dr. Man- 
gharam Kalani, a member of Central Council 
from Lucknow Branch of the 1.M.A. re: provi- 
sion of a stall in the Exhibition of All-India Me- 
dical Conference, depicting history of the Associa- 
tion in pictures and other publicity materials. 


The Working Committee decided that the Reception 
Committee of the next Annual Conference should take 
up the work and requested Dr. Karunakaran to make 
a beginning in this respect. The Association would 
provide funds for charts, portraits etc. It was decided 
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to approach Drs. S. Samaddar (Patna), J. Mojumdar 
and P. K, Guha, who all were old members and pos- 
sessed knowledge of growth of the Association, for col- 
laboration. 


(xia) Further consideration on the subject of the cons- 
truction of the 1.M.A. building in New Dethi and 
collections for Building Fund, 


The Honorary General Secretary informed the House 
about the money donated or promised by some foreign 
pharmaceutical concerns and the amounts collected from 
members of the Central Council and the Working Com- 
mittee, at the last meeting at Jaipur. It was decided 
by the Working Committee that the members of the 
Building Standing Committee appointed by the Central 
Council at its last annual meeting held at Jaipur on 
24th and 25th December, 1955, would be allowed to draw 
the actual expenses incurred for any travel involved in 
connection with the Building Fund, instead of T.A. on 
usual basis. 


(wx) Research Fellowship : 


Dr. A. K. Bose, the Convener of the Research Fel- 
lowship Sub-Committee informed the House about the 
progress of research by the I.M.A, Research Fellow, 
Dr. Gopi Raman Prasad, at Patna. The Working Com- 
mittee argeed to extend the grant of the fellowship to 
Dr. Gopi Raman Prasad for one year more. Dr. Bose 
circulated the draft Rules for the 1.M.A, Fellowship. The 
Working Committee requested Dr. Bose to introduce an- 
other clause in the Rules indicating that the money 
granted for fellowship should be returned, if the Re- 
search Fellow did not carry on research at all, accord- 
ing to the Rules. The Honorary General Secretary read 
out a letter from Mr. Mody of M/s. Uni Chem Labora- 
tories, offering funds for two rese: arch fellowships under 
the auspices of the I.M.A. at Rs, 250/- per month. 
The Working Committee gratefully accepted Mr. Mody’s 
offer. 


(axi) Remarks made about the Medical Licentiates in 
para 3 page 24 and para 3 of page 25 in W.H.O. 
Monograph serial No. 21 on rural hospitals. 


The Honorary General Secretary reported the action 
taken so far and read the letter of the World Health 
Organisation informing that the matter was receiving 
attention. 


THe MEMBERS OF THE WORKING COMMITTEE, I.M.A., 


ENTERTAINED TO TEA AT THE ASSEMBLY HOUSE GARDEN, CALCUTTA, 
By Dr, A. D. MUKRARJI, THE -HEALTH MINISTER OF WEST BENGAL, 
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(xxii) Replies received from the Universities in res- 
ponse to the Central Council resolution on the 
qualificatons of teachers in the Medical Faculties. 


Only two replies, one each from Osmania University 


and Assam Government had been received in response 
to the Central Office circular. Noted. 


(xxiii) Report of the Sub-Commitee appointed lo enquise 
into the workings of the Central Office and the 
Journal Dept. 


This report was not yet received. Noted. 


5. (a) Formation of new Local Branches : 


The Working Committee approved the formation oi 
the foilowing Local Branches, 


Name of Local No. of Daie of 


Branch State /Terri. Br, members formation 
1. Senepat .. Punjab 8 1-10-1955 
2. Patti sid Do. 6 1- 4-1956 
3. Marali .. Gujrat & Saurashtra 5 1-10-1955 
4. Bundi ..  Rajputana 6 1-10-1955 
5. Khamam ... Hyderabad 7 1- 4-1956 


5. (b) Revival of Branches : 


Date of 


Name of Local 
State / Terri. Br. Revival 
1. Sultanpur .., Uttar Pradesh 1-10-1955 
2. Lakhimpur ... Do. 1-10-1955 


(c) Suspension of Branches. 
Nil. 


(ad) Branches declared defunct. 
Nil. 


6. Consideration of CFC arrears, 
(a) Current CFC position. 


The Honorary General Secretary gave a detailed 
account of the present position of CFC and pointed out 
that considerable amounts of money were due from 
Branches. He also pointed out the difficulty met with 
by the office in paying the travelling allowance of the 
Central Council and Working Committee members for 
the Jaipur meeting. A good deal of discussion followed 
and Dr. S. C. Sen moved the following resolution, sup- 
ported by Dr. H. N. Shivapuri :— 


“In view of the difficult financial position of the Cen- 
tral Council, it may not be possible for the Central Coun- 
cil to pay T.A. to members of the Central Council and 
the Working Committee attending the meetings to be 
held at Trivandrum. As such, the Working Committee 
seeks power, according to Rule 46 to amend the relevant 
parts of bye-law 39, so that if necessary, the Central 


XI MADRAS STATE MEDICAL CONFERENCE, TIRUCHIRAPALLI 


The Eleventh Madras State Medical Conference will be held at Tiruchirapalli on the 29th and 30th 
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Council may not be liable to pay T.A. to members of 
the Central Council and Working Committee, attending 
the meetings to be held in Trivandrum at the time of 
the next All-India Medical Conference’’. 


After some discussion the Working Committee decid- 
ed by 24 votes to 3 to circulate this resolution to the 
branches. 


(0) CFC arrears of previous years. 

The Honorary General Secretary read a statement on 
CFC arrears for the previous year. In the discussion 
that followed the cases of Andhra and Orissa State 
Branches received particular attention. It was noted with 
satisfaction that the Andhra State Branch representatives 
agreed that the Branch would pay the arrears of CFC 
out of its own funds. In the case of Orissa Branch, it 
was decided to find out the names of the defaulting 
members and try to collect the money from them, fail- 
ing which they would not be allowed to rejoin the 
Association. The names of the members were to be for- 
warded to Dr. A. K. Bose, Vice-President, who said he 
would make an attempt to collect the money during his 
tour. The President was requested to write off any CFC 
arrears of Orissa State Branch which were considered to 
be unrealisable. 


(c) Requests for writing- off CFC arrears, 
Covered by (b) above. 
Adoption of Audited Accounts. 


~ 


(1) Central Office Accounts from 1-10-55 to 31-12-55. 


The Central Office accounts had not been audited and 
hence consideration was postponed. 


(1) Journal Department Accounts from 1-10-55 to 
31-12-55. 

On the proposal of Dr, C. S. Thakar, seconded by 
Dr. H. N. Shivapuri, the Audited Accounts of the Journal 
Department was adopted with the following observa- 
tions. Mr. Haskell, Advertising Agent at Bombay had 
not so far procured any advertisements and no informa- 
tion was available whether he had started work or not. 
The Journal Committte was requested to find out the 
position re: Mr. Haskell’s activity on behalf of the 
Indian Medical Association. 


(3) Audited Accounts of ‘“‘Your Health’ for the year 
1 


“OO. 


The Audited Accounts of ‘‘Your Health’’ could not be 
taken up since, due to oversight, the Audit report had 
not been circulated to the members of the Working Com- 
mittee. It was decided by the Working Committee that 
the Auditors’ Report be circulated at least three weeks 
before the next meeting of the Working Committee along 
with the Agenda. The members of the Working Com- 
inittee could send their questions which the Journal Office 
would reply and circulate. In view of the fact that 
“Your Health” received financial assistance from various 
Governments, the Working Committee authorised the 
Editor to forward the Audited ‘accounts to the Govern- 
ment, if mecessary. 


of September, 1956. There will be the usual Scientific Session and an Exhibition of medical and 
scientific subjects. Particulars may be had from the Hony. General Secretary, XI Madras State Medical 


Conference, Salai Road, Tiruchirapalli. 
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8. Distribution of organisation work of 1.M.A, to Vice- 

Presidents, 

The President read a letier he had written to the 
Vice-Presidents proposing tours of various areas to be 
undertaken by them, as he desired that the Vice-Presi- 
dents should undertake these tours both to meet mem- 
bers of the Association and create close contacts with 
Branches to encourage membership drives to effect better 
organisation and to raise funds for the Central Associa- 
tion Building. ‘The President offered to release a sum 
of Rs. €00/- for each Vice-President for travel expenses 
from the amount budgeted for his own tours. 


9. Implementation of Pharmaceutical Committee's recom- 
mendations (vide Presidential Address, p. 22). 


Considered with the following item. 


10. Appointment of 1.M.A. Drugs & Therapeutics Com- 
mittee (vide Presidential Address, p. 23). 


Dr. K. K. Sen Gupta gave an outline of the report 
of the Sub-Committee appointed to go into these two 
questions. He also described briefly the Therapeutic 
‘rials procedure followed at the Calcutta School of Tro- 
picai Medicine. The Working Committee decided to 
appoint a Sub-Committee of the following persons to 
consider the whole question :— 


Dr. K. N. Bagchi (Calcutia) 

Dr. B. N. Ghosh (Calcutta) 

Dr. S. P. De (Calcutta) 

Dr. kh. N. Chowdhury (Calcutta) 

Dr. B, Mukherjee (Lucknow) 

br. S. W. Hardikar (Hyderabad) 

Dr. H. Ghosh (Calcutta) 

and 8. Dr. K. K. Sen Gupta—Convener, with powers 
to co-opt. 


T.A. on usual basis was to be allowed. The terms of 
reference of the Sub-Committee were to explore the 
possibility of establishing a Drug Testing Laboratory by 
the 1.M.A. and making arrangements for Therapeutic 
Trials and recommendations under the auspices of the 
I.M.A. 


11. Requesting State Governments to subscribe for at 
least 200 copies each of ‘““Your Health” for purposes 
of Health Education (vide Presidential Address, 
17). 

The Working Committee accepted this suggestion and 
include ‘Apka Swastha’ under this Clause. The Com- 

mittee raised the figures 200 to 250, 


SOP 


12. Consideration of the nature of Shramdan referred to 
by the President in his address. 


The Working Committee listened with great interest 
to the different types of work dome by various State and 
Local Branches, particularly the Bihar State Branch, 
Gujarat & Saurashtra Provincial Branch, Hyderabad State 
Branch, West Bengal State Branch and Mysore State 
Branch. The Working Committee explored the possibi- 
lity of having one week, preferably the first week of 
October every year, to consecrate as I.M.A. Health Week. 
Dr. Damodar Prasad (Bihar State Branch) was requested 
to prepare a draft scheme in connection with the pro- 
posed Health Week. 


13. Report on the Meeting of the Central Council of 
Health of the Union Government, 


The Resolution passed at this meeting having already 
been circulated, Dr. S. C. Sen, who had attended the 
last meeting of the Central Council of Health as the 
President’s nominee, apprised the House of the main 
items of discussion at the Council and the mixed recep- 
tion given to the idea of collecting money for medical 
relief by State Lotteries and issue’ of special stamps. 


14. Appointment of a Sub-Committee to draw up a 
Brochure on “Hints on the organisation of the All- 
India Annual Medical Conference’’. 


The Working Committee appointed the following Sub- 
Committee to undertake the work :— 
1. Dr. B. V. Mulay (Sholapur) 
2. Dr. C. O. Karunakaran (Trivandrum) 
3. Dr. B. N. Consul (Jaipur) 
4. Dr. A, P. Mittra (New Delhi)—Convener. 


No T.A. was to be allowed. 


15. Letter dated 3rd February 1955 of Dr. Joaquim 
Estibero of Goa, a Direct Member attached to Cenivrai 
Office, explaining the reason for non-payment of CFC 
for the year 1955-56 so far by him and his brother 
who was also a Direct Member. 


Approved, on the condition that these two doctors 
would pay the subscription as soon as money could be 
sent out of Goa. 


16. (a) Letter No, 485/53/55-56 dated 4-1-56 from the 
Honorary Secretary, U.P. State Branch wilh a 
copy of letter No. 18927/26 dated 24-12-55 of the 
Registrar, Medical Council, Uttar Pradesh, Luck- 
now, regarding registered Medical practitioners 
partaking in teaching pre-clinical or clinical sub- 
jects in recognised Homoeopathic, Ayurvedic and 
Unani institutions. 

Letter No, 488/53/55-56 dated 4-1-56 from the 
Honorary Secretary, U.P, State Branch with a 
copy of letter No. 18959/26 dated 27-12-55 jrom 
the Registrar, Medical Council, Uttar Pradesh, 
Lucknow, regarding imparting of training in eye 
diseases to practitioners, qualified in other sys- 
tems of medicine. 


(0 


The relevant letters were read. Tht Working Com- 
mittee disagreed with the opinion given by the U.P. 
Medical Council. Dr. Karunakaran was requested to 
prepare a note on the question. The office, in the 
meanwhile, was to collect information from different 
State Medical Councils and suggestions from the State 
Branches of the I.M.A. The matter was ultimately to 
be passed on to the Standing Committee on Medical 
Education and Research. A list of all members of the 
various State Medical Councils was to be prepared for 


purposes of lobbying etc. 


17. Confidential letter No. 31-204/53 MI dated 9-1-56 
from the Director General of Health Services, Gov- 
ernment of India, inviting opinion re: the preferable 
mode of ending of life of a convict sentenced to 
death. 


The Working Committee after thorough discussion 
on various methods of terminating a condemned prison- 
er’s life divided 14 voting for retention of hanging as 
obtained at present and 13 voting against. 


18. Letter No, 321/DMA/55-56 dated 30-1-56 from the 
Honorary ‘secretary, Delhi Medical Association con- 
taining a copy of a resolution passed at the Annual 
General Meeting of the Branch held on 9-1-56 re- 
questing the Central Office of the I1.M.A. to shift 
the office of the Journal of t I.M.A, to Deihi in 
implementation of the resolution of the Central 
Council passed in, October, 1946. 


Consideration postponed till after publication of the 
report of the Sub-Committee appointed to go into the 
working of the Journal and the Headquarter’s office. 


19. Matters re: the Development Council of Pharma- 
ceutical drugs of the Ministry of Commerce and 
Industry, 


Postponed. 
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20. (a) Consideration of the Draft Rules of the Staff 
Provident Fund, as corrected and modified by 
Shree R. K. Deb, Hony, Legal Adviser of the 
Association at Calcutta, 
The Rules to be circulated to members of the Work- 
ing Committee. 


(b) Decision re: the raising of the employees’ rate 
of contribution @ 6%% of the salary to 12%%. 


To be considered along with (a). 


. Correspondence between Dr. H. N. Shivapuri, pre- 
vious Honorary Secretary, U.P. State Branch and 
Dr. P. K, Guha, Editor, Journal, 1,.M.A, regarding 
starling of new volumes of the Journal. 


Postponed, 


. Invitation to send one Delegate of the 1.M.A. to the 
Annual Meeting of the British Medical Association 
at Brighton from July 3th to 13th, 1956—Selection of 
of the official delegate from the nominations received 
from the Branches of the 1.M.A. in response to 
office circular No. 13/55-56 dated 13-1-56. 

The President was requested to deal with the matter. 


. 4th International Congress on Diseases of the Chest 
Sponsored by the Council on International Affairs of 
the American College of Chest Physicians to be held 
in Cologne, Germany, from August 19 to 23, 1956— 
appointment of a delegate of the 1.M.A, to attend it. 
The President was requested to deal with the matter. 

It was reported that Dr. K. S. Rao of Ahmedabad 
was available for appointment as a delegate of the I.M.A. 


24. The 10th General Assembly of the World Medical 
Association to be held at Havana, Cuba, October 9 
to 15, 1956—Nomination of (1) Delegates, (2) Alter- 
nate Delegates and (3) Observers from the 1.M.A. 
to altend it, 


The President was requested to deal with the matter. 


25. Letter No. F. 25-1/56-MI dated 25-1-56 received from 
the Government of India, Ministry of Health, re: 
4th Pakistan Medical Conference to be held at 
Peshawar from 2nd to 4th April, 1956 inviting repre- 
sentative or representatives from the Association to 
attend the same at their own expenses. 

The Honorary General Secretary gave the informa- 
tion re; action taken.—Noted. 


26. Letter No, 41/556 dated 28-1-56 of the Honorary 
Secretary, Bombay Branch of the 1.M.A, re: repre- 
sentation of the Bombay State Branch on the Work- 
ing Committee. 

Postponed to the next meeting of the Working Com- 
mittee. 


27. Consideration of grievances of medical officers em- 
ployed by Indian Railways regarding their pay, status 
and prospects, 


The relevant correspondence was read by the Hono- 
rary General Secretary. The pay scales recommended 
by the I.M.A. had been forwarded to the Railway Board 
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on two occasions but it had not yet applied these to its 
services. ‘The Honorary General Secretary emphasised 
that the present demands of the Railway doctors were 
fully met by the recommendations of the I.M.A. After 
some discussion it was decided that a deputation of 
the I1.M.A. be selected and led by the President to see 
the Railway Minister in this connection. 


28. Correspondence between the Andhra State Branch 
and West Godavari Branch re: change of names o/ 
the existing West Godavari Distt. Branch to Podur 
Branch of the 1.M.A. and proposal to start a new 
Branch at Eluru in West Godavari Distt. 

It was decided that the Central Office, in consulta- 
tion with the President, was to decide the issue. 


29. Letter No. 1329(4)/55-56 dated 10-3-56 from Dr. k. 
K. ‘Sen Gupta, Calcutta containing proposal to 
amend Bye-law 42 and 48 of the 1.M.A. re: composi- 
tion of the Journal Committee and duties and powers 
of the President respectively. 

To be circulated to Branches and taken up at the 

October meeting of the Working Comunittee. 


30. Letter dated 13-3-56 of Dr. C, S. Thakar, Bombay 
re: Nationalisation of Life Insurance in the country 
and the role of the Medical Profession in the new 
set up. 

The Honorary General Secretary informed the Work- 
ing Committee that the matter had already been taken 
up with the Government of India. Dr. Thakar was 
requested to prepare a brief note on this question. Dr. 
Cc. S. Thakar was also requested to form a small Sub- 
Committee of local members and consider this question 
from all aspects. 


31. Resolution passed at the 4th Meeting of the Central 
Council of Health, held in New Delhi from 5th to 
7th February, 1956. 


Circulated. 


. Letter dated 19-3-56 of Dr. C, O. Karunakaran of 
Trivandrum containing a Resolution regarding stan- 
dard of education in modern medicine. 


Postponed. 


. Letter No. 1452(P)/55-56 dated 2!-3-56 of the Pre- 
dent, Bengal State Branch, 1.M.A. re: resolutions 
passed at the All-India Medical Conference and State 
Conferences. Are these obligatory morally or consti- 
tutionally on the 1.M.A. or its branches or not? 


Dr. N. K. Munshi, President of the Bengal Provin- 
cial Branch of the Indian Medical Association, enquired 
in a letter dated 21-3-56 whether resolutions passed at 
the All-India Medical Conference or at State Medical 
Conference were morally or constitutionally obligatory on 
the I.M.A. or its branches. 

Before the constitutional issues could be properly 
considered, Dr. Munshi cited, as an example, the reso- 
lution passed about the Bengal-Bihar merger issue, to 
which the President said he thought that, it being a 
definitely political issue without any reference to health 
or medical problems, he was personally of the opinion 
that this particular matter was ultra vires of the objects 
and constitution of the I.M.A. 


VIII ALL-HYDERABAD MEDICAL CONFERENCE, AURANGABAD 


The Eighth All-Hyderabad Medical Conference will be held at Aurangabad towards the end of 
September, 1956. Aurangabad, it may be noted, is an international tourist centre because of its 
proximity to Ellora and Ajanta. 
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At this point, Dr. A. K. Bose, Vice-President, raised 
a point of order that the question of merger being dis- 
cussed was not mentioned in the letter of Dr. Munshi 
and that it was not on the agenda of the meeting for- 
mally. As opinions became divergent on this issue and 
as it was the fag end of the meeting, the Working Com- 
mittee could not consider the subject matter of Dr. 
Munshi’s letter thoroughly and give its considered 
opinion in the matter. 

The President proposed that a Sub-Committee con- 
sisting of himself, the Hony. General Secretary, Dr. C. 
O. Karunakaran and Dr. H. N. Shivapuri would study 
the constitution of the Central I.M.A. and that of the 
State branches and suggest the steps needed to avoid 
ambiguous or illegal decisions by the State or local 
branches and also to answer the point raised in Dr. 
Munshi’s letter. This proposal was accepted. 


34. Letter No, M. 61-217/50 dated 19-3-56 of the Director 
of Health Services, Himachal Pradesh, Simla, con- 
taining proposal to start District Branches of the 
I.M.A. in five Districts of Himachal Pradesh, be- 
sides Sirmur District Branch already functioning. 


Postponed. 


35. Report of the Fourth British Commonwealth Medical 
Conference held at Toronto in June, 1955 and settle- 
ment of accounts of the Pool. 


The Honorary General Secretary informed the House 
that he had now received the Report of the 4th Com- 
monwealth Medical Conference held in June 1955 in 
Toronto. The next Commonwealth Medical Conference 
was being proposed to be held in London in 1957 and a 
request had been received for the approval of dates by 
the I.M.A. The Honorary General Secretary further 
informed the House that the accounts of the 1955 Con- 
ference ‘‘Pool’? had now been finalised and the share 
of the I.M.A. at 2 per cent-of the total expenses had 
come to £%4-10-6d. (Rs. 1,309-14-0). Since the I.M.A. 
had advanced Rs. 7,771/- (£580-16-0d.) towards the travel 
expenses for its delegates to ‘Toronto, a sum of 
Rs. 1,309-14-0 (£94-10-6d.) had now been reimbursed 
from the Conference Pool. 

The House approved the accounts rendered and also 
approved the proposed dates of the next Conference in 
1957 in London. 


Acknowledgment. 


The following resolutions were proposed from the 
Chair and passed unanimously : 

(1) This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
appreciation and thanks for the hospitality and courtesy 
accorded to its members on the occasion of the meeting 
held at Calcutta on 7th and 8th April, 1956, by :— 


(a) The President and members of the Calcutta 
Branch of the Indian Medical Association. 
(b) The President and members of the Bengal 
Provincial Branch of the Indian Medical Asso- 

ciation. 


(2) The Working Committee of the Indian Medical 
Association offers its grateful thanks to several firms for 
their hospitality in entertaining the President and mem- 
bers of the Working Committee on the occasion of its 
meeting held on the 7th and 8th April, 1956 at Calcutta. 
The Working Committee also thanks the Decorators 
for their services. 


Sd./- A. C. UKIL, Sd./- A. P. MiTTRa, 
President, Hony. General Secretary, 


Indian Medical Association. 


Indian Medical Association. 


BRANCH NOTES 


ALWAR BRANCH -A general meting of the branch 
was held on 10-6-56 with Dr. C. M. Sharma in the chair. 
Righteen members were present. Letter from the secre- 
tary, Tuberculosis Association of India in connection 
with the XIV International Tuberculosis Conference was 
considered. 

DEORIA BRANCH—A general meeting of the branch 
was held on 3-6-56 with Dr. (Mrs.) S. Mohindra in the 
chair. Six members were present. A sub-committee was 
formed to discuss the II Five Year Plan’s health pro- 
gramme. Dr. C. R. Mukherji showed a case of Multiple 
Lymphatic Granular Enlargement and described two 
cases of Cerebral Haemorrhage and Eosinophilic Lung. 


GHATAL BRANCH —A special general meeting of 
the branch (adjourned) was held on 14-6-56 with Dr. J. 

Ghosh in the chair. Regarding the general complaints 
in connection with the management of hospitals and 
health centres, the meeting requested the Government to 
start an enquiry commission consisting of members of all 
views and parties, 

JAGATDAL BRANCH —In a meeting held on 12-46-56, 
Dr. S. K. Chatterjee, M.O., Auckland Jute Mills, Jagat- 
dal was elected president of the branch in place of Dr. 
S. C. Bhattacharjee deceased. 

MADRAS STATE BRANCH—A meeting of the 
Council of the Madras State Branch was held on 19 Feb- 
ruary 1956. Twenty members were present. The meet- 
ing condoled the death Dr. Arthur Joseph of Palayam- 
kottai, Dr. T. S. Dakshinamurthi of Coonoor and Dr, R. 
Devadas of Madurai. Regarding internships and _ resi- 
dencies in U.S.A. and Canada, the Council felt that the 
Central Office should consult the State Branch before 
either overruling or altering the decisions of the Branch 
in respect of selection of candidates. The Council re- 
quested the Government to expedite the amendment to 
the Public Health Act, so as to provide for the represen- 
tation of a member of the I.M.A. on the Public Health 
Board. The statement of accounts for November, Decem- 
ber and January was adopted. Dr. M. G. Nair of Coim- 
batore Branch was recommended to attend the meeting 
of the British Medical Association at Brighton, as he 
would be in England during the period of the meeting. 
The audited statement of accounts of receipts and pay- 
ments of the Miscellany (mow Madras Clinical Journal) 
for. the period 29-10-54 to 31-12-55 was adopted. The 
statement showed a small surplus. The Cyclone Relief 
Fund which was organised at the suggestion of Dr. Ven- 
kappa, collected Rs. 792/-. It was decided to keep this 
amount as a separate fund to be utilised for relief on 
future occasions. In inviting eminent personalities to 
inaugurate functions or to be chief guest, the branch 
secretaries were instructed, according to the decision of 
the Working Committee, I.M.A., to see that such per- 
sons are members of the I.M.A. The Council discussed 
the circular of the Central Office regarding working con- 
ditions of the Asst. Medical Officers in Tea Gardens and 
recommended to authorities concerned to regulate the 
pay and other emoluments of such medical officers to be 
in accordance with the covenanted medical officers’ ser- 
vice conditions and to constitute if need be, a services 
Commission on the analogy of the General Public Ser- 
vices Commission to deal with recruitment, service con- 
ditions etc. Regarding the proposed amendment to the 
Medical’ Council Act, the secretary placed before the 
council the letter from the Central Office in which was 
narrated how Dr. S. C. Sen leading a deputation dis- 
cussed the question with the authorities concerned and 
made them feel the justifiability of his contention. 


MANDYA BRANCH —A meeting of the branch was 
held on 8-4-56. Dr. M. Krishnamoortyrao, Medical Officer, 


My-Sugar Hospital, spoke on Typhoid and its complica- 
tions. 
* * * 
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A meeting of the Executive Committee of the branch 
was held on 17-4-56 to discuss and arrange for holding 
the 25th State Medical Conference for which invitation 
was extended to the State Council. 


7 * * 


\n extraordinary geveral meeting of the branch was 
held on 5-5-56 with Dr. H. Samasastry in the chair. 
The members discussed the condensed M.B. Course for 
Licentiates and made preliminary arrangements regard- 
ing the 25th Mysore State Medical Conference to be held 
at Mandya during October 1956. 


MORVI BRANCH-—A meeting of the branch was 
held on 10-6-56 with Dr. D. C. Oza in the chair. Dr. 
S. B. Shukla talked about his impressions of the 9th 
Provincial Medical Conference which he attended at 
Navsarti. 


A meeting of the members of the branch was held 
on 24-6-56. Dr. D. C. Oza presided. Dr. D. G. Dave 
spoke on his “Badrinath Pilgrimage”, with stress on 
medical and hygienic aspects of the tour. 


SANGLI BRANCH —The hiulf-yearly report of the 
branch from October 1955 to April 1956 shows slight in- 
crease in membership. Six monthly meetings were held 
during this period and BCG Day, TB Week and WHO 
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Day were celebrated. Major V. R. Maydeo is the presi- 
dent and Dr. S. A. Mantgane and Dr, J. H. Kunchur 
the hony. secretaries of the branch. 


SHIMOGA BRANCH —A meeting of the branch was 
held on 31-5-56. Dr. D. L. N. Murthy Rao of the All 
India Institute of Mental Health presided. Dr. Hioneng 
spoke on Electro Encephalography. 


A clinical meeting of the branch was held on 16 June 
1956. Dr. T. Prasannasmha Row presided. A case of 
Spastic Paraplegia was demonstrated and differential 
diagnosis was discussed. 


TIRUCHY BRANCH —A meeting of the branch was 
held on 3 June 1956. Dr. K. G. Menon presided. Fifty 
members were present. After the routine business was 
over, Dr. N. Vaidyanathan of Madras gave a talk on 
“The Management of Diabetes Mellitus”’. 


UKHRA BRANCH -An inaugural meeting for the for- 
mation of a branch of I.M.A. under the presidentship 
of Dr. A. B. Sarkar was held on 23-4-56. Nine members 
were present. Office bearers were elected with Dr. A. B. 
Sarkar as president, Dr. R. P. Kapur as hony. secretary 
and Dr, M, Sarkar as joint secretary, 
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tion. Graphs, charts, diagrams or pen drawings must be drawn in Indian ink on white drawing paper. Only a 
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Prove yourself! 


 =—that Seamless PRO-CAP 
is less irritating! 


Place a patch of Seamless Pro-Cap and a patch of 
ordinary hospital adhesive plaster on the under 
part of your forearm. After 48 hours, remove 
both patches and examine your skin for signs 
of irritation 
Enthusiastic comment by doctors and hospi- 
tals all over the world... years of actual use 
on thousands of patients...have proved that 
Searless Pro-Cap is definitely less irritating! 
Prove it to yourself... get Seamless Pro-Cap 
today! 


Why PRO-CAP is less irritating 
Seamless PRO-CAP adhesive mass contains 
the fatty acid salts heralded in recent 
medical journals (copies on request). The 
fatty acid salts used are zinc propionate and 
zinc caprylate. They are found exclusively in 
Seamless PRO-CAP adhesive plaster, both 

regular and service weight. 


x8 Count these 6 Important Advantages 
eS 1. Little or no skin irritation 

2. Little or no itching 

3. Sticks easily —does not creep or curl 

4. Less skin maceration 

5. Little or no slimy deposit 

6. Longer shelf life ! 


SEAMLESS PRO-CAP 
ADHESIVE 
PLASTER IN SPOOLS 

From 14" to 4” wide, in 


regular white or STAY- 


(Fam DRY waterproof 
backing 


EXPORT DEPARTMENT 


THE SEAMLESS RUBEER COMPANY 


NEW HAVEN 3, CONN. U S.A 


Exclusive Distributors: KEMP & CO. LTD. 
BOMBAY, CALCUTTA, DELHI & MADRAS. 


Health 


PROTOZIDE 


(A Scientific combination of Chloro-lodo-oxy- 
quinoline, Phthalyl Sulphacetamide and Vitamin 
B Complex without any Toxic Reaction). 


For Intestinal Amoebiasis and other 
Intestinal Disorders. 


Composition per Tablet : 


5-Chloro-7-lodo-8-oxyquinoline ooo gr. 
Phthaly! Sulphacetamide 60 gr. 
Thiamine Hydrochloride __... mg. 
Nicotinamide ou 5O mg. 
Pyridoxine Hydrochloride... OF mg. 


Indicated in the treatment of Dysenteric 
infection, Intestinal Amoebiasis, Ulcerative 
Colitis and Chronic Diarrhoea. 


20, 50 & 100 Tablets Packings. 


Indian Health Institute & Laboratory Lid. 


DUM DUM CANTT. CALCUTTA-28, 


CALCIDOXON 
(Sec. Contains) (10 c.c. 
Calcium Gluconate o% 10 % 
lactation, periods of mpid growth, febrile 
conditions, Old walescence debility tn _Heemorrhagie 
of wath & bones 
One le to be injected daily or alternate deye intramuscularly ov 
intravenously as directed by the physician. 
LIVAFOLBIN 
c. 
Liver Extract 
ie Acid 7-$ 
Vitemin B12 25 meg. 


indication: Acute anesemia, 
Subnorma! gro in children is to — & to 
Vieamin increased ap were noted in patients treated 
for 


Dosage: To pe intramuscularly 3 c. daily or alternate 


Macrocytie ansemia, 


Packing: «. & Wee. R. C, Phigl, 
MANDOSS DRUGS LTD, 


2721/2, Strand Bank Road, Caicutta—!. 


MODERN PHARMACOLOGY 
AND THERAPEUTIC GUIDE 
By Rai Dr. A. R. Majumdar Bahadur 
Prof. of Clinical Medicine, Medical College, Oaloutta, Rtd, 
This is according to B. P. 1948, Addendum "51 and 
B. P. and Ind. Pharm. List ’46, containing 
date Pharmacology and Therapeutics exem: by 
500 chosen prescriptions and over 800 extr. pharm. 
preparations, many recently introduced and adopted 
in practice, these being indexed under 210 diseases 
for Treatment in daily practice. It has Indian Food 
recipes and Electrotherapy 
A Concise Encyclopaedia of Drug Informations. 
Ninth Ed., Demy 856 pages and 62 . with 
Addenda of Recent Advances, 1954: British Phar. 
macopoeia 1955 Price Rs, 14/- plus bre 


SCIENTIFIC PUBLICATION CONCERN 


9, Wellington Square, Calcutta 13 


j 

Regulor 
Service 
a» 


xxviii J. 1. M. A. Advertiser Vol. 27, No. 3 


Recipe of To-day 


DI-PEPEX VIM-COD-CO 


NG A 
VITAMINISED DIGESTANT OF 
CARBOHYDRATE & PROTEIN Composition :- Codliver oil, 

FOOD Ferri et Ammon Citras, 

Sodium Hypophosphite, Pep- 
Composition : Taka-diastase, }) tone, Pot. Guaicol Sulpho- 
Pepsin & Vitamin B-Complex i == nate, Extracts of Fresh Liver, 
Available in 4 oz, 8 oz & 16 o7, 
Packings bottle covered by red cello- 


phane paper. 


+ ETHICAL, MEDICINE 


Produced by — 
S LABORATORY 


5, ROYAL EXCHANGE PLACE, CALCUTTA-I. Works: Amausi (Lucknow). 


Introducing 
FOR THE FIRST TIME IN INDIA 


3 NOVEL REMEDIES 


®ANAZID Isoniazid salt of Para-amino-Salicylic Acid (Chemically 
(For Tuberculosis) Combined). Effective even in resistant cases in doses of 
600 mgm. per day. 


@®ACIPAS.  Para-acetyl-amino Salicylic Acid. Nontoxic, reduces 
(For Rheumatic ) temperature, relieves pain, abates cardiac and respiratory 


( Poly-arthritis ) distresses quickly. 
@ SUVOCAINE 2-diethylamino-acetamido m-xylene hydrochloride. The 


(In Obstetrical local agent of choice in pudendal block and perineal infiltration 


Anaesthesia ) 
PRODUCTS OF ORIGINAL RESEARCHES 


Particulars from :— 


G. D. A. CHEMICALS LIMITED, 


36, Panditia Road, Calcutta-29. 
Gram : “ SULFACYL” Phone ! 46-3820, 
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VITAMIN-MINERAL - FORMULATIONS 
HORMONES 


Treat the Patient 
as a whole... 


In treating patients with stressf 


induced by infection, the modern approach 
emphasizes the logic of a dual clinical approach. 
In full recognition of this principle, 


Faster convalescence 


CAPSULES 


_ 250 mg. .. . bottles of 8, 16, & 100 


Specific antimicrobial therapy 


Pfizer offers this new preparation for 


Speedier control of infection 


Tetracyn SF 


ORAL SUSPENSION 


brand of tetracycline with vitamins 


(fruit flavored) 
125 mg..per teaspoonful - 
2 fi. oz. (60 cc.) bottles. 


of choice for rapid control of the growth 


of pathogenic invaders. 


Specific nutritional fortification 


antimicrobial therapy offers: 


to bolster body defenses and speed recovery. 


Specific nutritional Fortification combined with specifie 


® prompt eradication of pathogenic organisms e@ reduced 
susceptibility to disease # speedier detoxification @ Facilitation of 
tissue repair =» fewer complications # quicker recovery # even better 
tolerability, and restores the patient to good health more rapidly. 
Stress, as referred to herein, is a state in which the metabolic demands 


Exclusive Distributors in India: 


of the body are increased as a result of infection. 
PFIZER EASTERN CORPORATION, NEw PANAMA - BRUSSELS 
RAVISON PHARMACEUTICALS LTD..,?. 0. 80x 1636, BOMBAY 
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GERIATRICS 


a new day has 
dawned for the 
elderly... 


No longer need the spectre of old 
age haunt the elderly patient. In 
many cases the occurrence of senile 
infirmities can be traced to rapidly 
declining sex-gland function during the 
climacteric. ‘Geriatone’ has been specially 

designed to prevent the onset of symptoms of premature 

aging and imparts a sense of well-being and confidence. The 
introduction of this comprehensive steroid-nutritional compound 
makes a truly valuable contribution to the care of the elderly. 


STEROID- 
NUTRITIONAL COMPOUND 


JOHN WYETH & BROTHER LIMITED 
(incorporated with limited liability in England ) 
India Branch: Magnet House, Dougall Road, Bombay |. 
Distributors: GEOFFREY MANNERS & CO. PRIVATE LTD. 
Bombay . Calcutta . Madras . New Delhi 
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New |! 


The first water-soluble 
chloramphenicol for parenteral 
administration 


KEMICETINE 


Succinate 


SOLE AGENTS IN INDIA 
MAC LABORATORIES LTD., 


60, SIR, ROAD, BOMBAY.-!. 
CALCUTTA DELHI: MADRAS RAjKOT 


Complete Kemicetine range: Sealed capsules, tablets, syrup; ophthalmic, 
dermatologic and nasal ointments ; otologic, aerosol and antiozena solutions; 
vaginal and rectal suppositories and aqueous parenteral solution. 


Printed by Sri Tarani Kanta Basu at Sri Gouranca Press Private Lip., 5, Chintamani Das Lane, Calcutta 9 and published 
by him on behalf of the InpIAN MepicaL AssociaTION from 23, Samavaya Mansions, Corporation Place, Calcutta 13 
Editor—Dr. P. K. GuHA, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.,) 
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K-SALT is a medicinal dietetic salt of 
constant composition containing K(lon), 
NHa(ion), Cl(ion) and choline. 


K-SALT looks like table salt and tastes like 
salt, yet it is sodium free. It can be used 
for cooking or cooked foods. 


For obese, hypertensive and cedemic 
patients K-SALT is an essential aid. 


Supplied in 2 0z., 4 oz. & 8 oz. bottles ema 


THE CALCUTTA CHEMICAL CO., LTD., CALCUTTA-29 


Each fi. oz. of Colibil contains : 
Choline Chloride 1.5 Gm. 
Desiceated Whole Bile 150 mg. 
Dehydrocholic Acid 100 mg. 
Proteolysed Liver Ext. from 7.5 Gms. 

of fresh liver. 
Autolysed Yeast Ext. 0.5 Gm. 
Bitter Stomachic Principles ? 


& Cholagogues 
AVAILABLE IN 2 oz. & 4 oz. PHIALS 


Details on request from: 


— 


THE CALCUTTA CHEMICAL CO., LTD., 35, Panditia Road, Calcutta-29. 
Branch Offices and Depots at : 
Madras, Bombay, Delhi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Asansol & Bhagalpur. 
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